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THE HOSPITAL SYSTEMS OF LONDON. 


GENERAL STATEMENT. 

WE have in many previous years when laying the claims of 
the Metropolitan Hospitals before the charitable public of the 
metropolis discussed in detail the various aspects of hospital 
work. We propose on the present occasion to take a some- 
what more comprehensive view and invite attention to some 
aspects of that work considered as a whole to which recent 
events have given a momentary prominence. 

In the year 1890 the House of Lords appointed a special 
Committee to investigate the whole subject of hospital accom- 
modation in the metropolis, and that Committee, after de- 
liberations which extended over two years, and being assisted 
by the attendance and evidence of some hundreds of witnesses, 
mostly skilled persons versed in the various branches of the 
subject, produced a report. Dealing with a great number of 
topics this report was mainly directed to show how greatly 
the work of the hospitals would be advantaged by improved 
organisation and a knitting together into one codperdting 
whole of the numerous institutions which carried on the 
work. In accordance with this view the Committee made 
a recommendation that a central Hospital Board should 
be formed and should be empowered to receive and publish 
hospital accounts, to advise upon new schemes, and to act 
generally as the authorised representatives of the public in 
the way of observing, appreciating and criticising hospital 
management and work. This proposal, notwithstanding the 
high authority by which it was recommended, has at present 
borne no fruit, and an attempt made to carry it into effect 
by voluntary effort has broken down in a way that leaves but 
little room for hope that it will be renewed with any fair 
prospect of success. At the present moment, therefore, 
this project is in abeyance, and for such organisation as 
they do possess the hospitals of London are indebted to 
partial and more or less informal combinations which have 
been called into existence from time to time to serve purposes 
very different from those which the Lords’ Committee had 
in mind when projecting a Central Board. It is no injustice 
to these combinations or institutions to say that by far the 
most important and influential amongst them is the Hospital 
Sunday Fund, and at the present moment it cannot fail 
to be interesting, and will, we hope, prove helpful in the 
end, to state briefly for the religious congregations of the 
metropolis the nature of the influence which is being exercised 
in this direction by the Mansion House Committee, and to 
examine into the machinery by which and the ends to which 
that influence is exerted. 

THE ORIGIN OF THE HOSPITAL SYSTEMS OF THE 
METROPOLIS. 

Fully to understand the relation of the churches of the 
metropolis to the great work of the relief of the sick poor it is 
necessary to review shortly the history of the hospitals of 
London. This history is indeed one that has yet to be 
written, but its main outlines may easily be traced and its 
starting point can be fixed with almost mathematical preci- 
sion. The oldest of the medical charities of London is St. 
Bartholomew’s Hospital, which preserves a tradition of having 
been founded in the year 1102 by a certain Rahere described 
as a minstrel of King Henry I.—whatever that may signify. 
This worthy is indeed somewhat lost in the uncertain light 
of ancient history and it would not be easy to give an 


| exact account of what he either attempted or accomplished. 
| He seems however to have founded a religious house and to 

have ended his days as its head. But that matters nothing. 

For at the dissolution of the monasteries Rahere’s establish- 
| ment fell, like many others, into the hands of the King and 
| it is from a later date that the present institution takes its 

real origin. The story is not without interest, and par- 
| ticularly from our present point of view. The suppression 
| of the religious houses, carried out as it was with a high 
| hand, disorganised the entire system of poor relief existing 
at the time when Henry VIII. came to the throne, and gave 
rise to a ‘hitter cry’’ which startled the men of the 
sixteenth century very much as a more literary version 
of the same lamentation has recently startled their descen- 
dants of the nineteenth century. London, which even 
then was a great centre of population, had its full share of 
the burden of misery to support, and the pitiful spectacle of 
crippled beggars in its streets and the imperfectly suppressed 
wailings of the poor wretches who perished unsuccoured in 
its hovels and cellars came home to the hearts and consciences 
of the citizens and set them thinking upon the problems with 
which poverty and disease have confronted every age in turn. 
Amongst those who thought, and thought to some purpose, 
upon these questions was Ridley, the Bishop of London, a 
fervent man whose reputation as a martyr for his faith has 
eclipsed the fame of the good deeds that he wrought during his 
lifetime. To him belongs the credit of having laid before the 
| king (Edward VI.) the necessities of the London poor in such 
a way as to secure from that well-intentioned monarch a com- 
mission to the Lord Mayor to ee a large scheme for the 
relief of the poor within his jurisdiction and of having when 
the commission was issued codperated most zealously for the 
purpose of bringing about an adequate result. The Lord Mayor 
so moved and supported proceeded in a manner which to t: 
very day sounds exceedingly familiar. He summoned a com- 
mittee of citizens, men of light and leading, to the Mansion 
House and invited them, in consultation with the Bishop and 
himself, to undertake the duty of giving form and effect to the 
Royal suggestion. The committee were evidently no strangers 
to the matters which had to be discussed, for in no great time 
they arrived at a conclusion, and it was one which for sound 
judgment, as well as for good intention, may well excite the 
admiration of philanthropists to-day. 


THE MANSION House CoMMITTEB’s SCHEME. 


Their scheme proceeded upon a division of the necessitous 
poor into three classes : 

1. ‘The poor by impotence.”’ 
2. ** The poor by casualty.’’ 
3. ‘* The thriftless poor.’’ 

The ‘‘poor by impotence”’ included orphans and beggars’ 
children Le oad =a decayed tradesfolk. 

For the children provision was made by the foundation of 
the Christ’s Hospital School, and for the aged and decayed a 
pension scheme was devised the details of which have now 
become very obscure. 

The ‘‘poor by casualty’’ included wounded soldiers and the 
diseased and maimed poor ; for these hospital accommodation 
was secured by restoring, and indeed refounding, St. Bar- 
tholomew’s Hospital north of the Thames and establishing 
St. Thomas’s Hospital on the southern shore. 

The ‘‘thriftless poor’’ included ‘‘the child when he is 
brought up and grown to years and found unapt to learning, 
neither any honest person desireth or would have his service, 
the sick and sore when they be cured, the sturdy and idle, 
and likewise such prisoners as are quit at the sessions.’’ 
For these the Royal Palace of the Bridewell was set apart as a 
work-house where the thriftless poor might uire a know- 
ledge of useful trades and be turned into good citizens. The 
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use of this house is declared in a quaint manifesto to be the 
‘*erecting of sundry occupations wherein shall be trained all 
the former sorts of people’’ (those above enumerated as thrift- 
less poor) ‘‘and these occupations shall be such as may be 
profitable to all the King’s Majesty’s subjects and hurtful to 
none, as the making of caps, which shall be made as good, as 
well dressed and dyed, and more substantial than any are 
made in France, and yet shall be afforded at as low a price 
or lower than the French caps are ; for there shall scarcely 
so much gain or profit be taken of their labours as shall 
countervail the charges and expenses. Also the weaker sort 
of people—that is to say, such as are lame of legs and whole 
of hands, shall be occupied in making of feather bedticks, 
wool-cards, drawing of wire, spinning, carding, knitting and 
winding of silk and other profitable devices ; and the stubborn 
and fouler sort shall be exercised in making of nail and other 
iron work, even such sorts as are not made within any part of 
this realm.”’ 

Such was the carefully devised plan upon which the first 
London hospitals were founded—a plan so admirably formu- 
lated in the original rules of the Bridewell that we cannot 
forbear to quote the passage. 

‘*This house is an house of continuance to succour and 
relieve all the poor of the City, and banish and put away 

, which in effect is idleness—the remedy was thought 
meet first to train up the beggar’s child in virtuous exercise, 
that of him should spring no more beggars ; then to place the 
sore and aged person that he might have relief and succour ; 
to yield alms to the poor and honest householder, being de- 
cayed ; and last of all to force and compel the idle and vagabond 
to honest and virtuous exercise, so that the lewd and idle sort 
should remain in Bridewell to labour as long as they were 
whole, and being sick to be brought to St. Thomas’s Ho: pital 
and recovering again his or their health, to be returned from 
whence they came, and not set at liberty into the highways, as 
it hath been accustomed, by means whereof was made of a sick 
beggar a whole thief. And in like manner the child brought 
up in Christ’s Hospital, if he were of good capacity, then to 
be trained in learning; if he were not apt to learning, then 
to commit to some occupation or other ; if he were sick to be 
commended to St. Thomas’s Hospital and when recovered to 
be returned to Christ’s Hospital ; if he were lewd and idle 
then to be brought to Bridewell. And thus these houses or 
pe enn is to say, Christ’s, St. Thomas’s, and Bride- 
well —are so linked together as the one serveth the other, the 


one may not be without the other; and whoever thinketh well 
of the one must think well of the other.” 

Such was the origin of the hospital system of London and 
it cannot be said that there was at this point any want of 
system or organisation. Nor, on the other hand, can it be 
questioned that the plan ween # carried into effect was 


devised with admirable insight and foresight. In practice it 
did not exactly realise the intentions of its promoters. The 
system of poor relief which was instituted in the reign of 
Queen Elizabeth and applied to the whole country made 
other provision than that of Christ’s Hospital for the 
**beggar’s child,’’ and the school intended to be a charity 
school for the metropolis came in time to be a public school 
and one of the most successful public schools in the land. 
The Bridewell again degenerated in time into a gaol, and 
the problem of dealing with the thriftless poor survived and 
to this hour remains unsolved. Such partial failure casts no 
discredit upon the scheme, or at least it gives to us of this 
generation no ground for censorious criticism; we must 
first solve the problem which baffled the wisdom of the 
sixteenth century. In the third department of their bene- 
ficent undertaking these old worthies attained to a measure 
of success beyond all reasonable hope. The hospitals for the 
**sick poor’’ which they established have continued to this 
day a growing boon. How great the growth has been a few 
figures will show. These two hospitals at the beginning of 
the last century relieved about 6000 patients a year. At the 
resent time they afford relief to double that number of 

-patients besides the —* wards, in which six times 
as many more are dealt wi 

It is, indeed, true that they have not proved sufficient for 
the needs of London, but in the period of time covered by 
their history London has grown to an extent without pre- 
cedent, and unparalleled in the history of the world. When 
King Edward gave the Bridewell to the City and inougeuias 
the five hospitals—the fifth being the lunatic asylum of 
Bethlem — London occupied one square mile and West- 
minster was a distinct city ek oma by very effective 
boundaries from its great neighbour. To-day the London 
County Council exercises jurisdiction over an area of 120 





square miles, and such are modern facilities of travel that 
many of the institutions which are devoted to the service of 
the sick poor of the metropolis are situated on the sea coast 
or otherwise amidst salubrious rural surroundings at distances 
of from twenty to a hundred miles from the localities which 
benefit | their operations. Such vast changes, as much 
beyond the conceptions of a Londoner of the sixteenth 
century as the discovery of electricity or the invention of 
the steam engine, have indeed called for supplementary hos- 
pital accommodation which later times have provided. But. 
the original provision remains the noblest memorial of the 
piety of the Tudor age which later times have preserved. If 
London had in the course of the last 300 years grown no 
larger than the Liverpool of to-day, these two hospitals 
would alone have sufliced for its whole necessity, so well- 
devised, so admirably organised, so loyally supported was this 
great undertaking. 

It is a curious and notable circumstance that these two 
great hospitals, and these alone, amongst the great hospitals 
of the metropolis do not participate in the benefits of the 
Hospital Sunday Fund. It cannot, indeed, be any matter of 
regret that they should be able thus to stand aside in favour 
of less amply provided institutions, for the Fund is still in- 
sufficient for its purposes. But there are advantages incidental 
to the bringing together of hospital accounts and reports for 
comparison upon an uniform and well-considered plan of 
analysis, which are in no small measure realised by the 
examination and discussion of these statements which annually 
take place at the Mansion House. It would clearly be a gain 
all round if these two eminent institutions could be included 
in the comparison, and the circumstance that they cannot. 
be so included by the only public body which under- 
takes any such work of examination and comparison at 
all is itself a striking illustration of what is meant when 
the complaint is made that the hospital service of the 
metropolis is defective in organisation. In practical affairs 
the comparison of results attained in various methods of 
working is the native soil of all improvement. Now there 
are many ways in which the work of the medical charities of 
London is brought to the test of comparison, but probably 
there is no other mode of comparison so systematically 
applied, so little open to the suspicion of unfairness or so 
clearly fruitful of good and important results as that which 
takes place in the Board Room of the Hospital Sunday Fund. 
In the absence of a more complete system the very highest. 
importance must be attributed to this which is in actuai and 
effective operation. The very unpromising failure of the 
attempt recently made—and to which we have already 
referred above—to realise the recommendations of the Lords’ 
Committee makes it seem unlikely that any more completel 
equipped body will be, for many years to come at least, call 
into existence, and however limited may be the jurisdiction 
of the Council over which the Lord Mayor presides, the fact. 
that it exercises a large measure of influence and exercises 
that influence by the consent of all concerned for throwing 
the light of varied experience and comparative statistics upon 
the practical problems of hospital management should com- 
mend it strongly to the warm sympathy and active support of 
all to whom the improvement, no less than the maintenance, 
of hospital work in the metropolis is an object of concern. 


THe VOLUNTARY HOSPITALS. 

But we have now to trace the growth of institutions which 
do benefit through the agency of the Hospital Sunday Fund. 
The interval which separates even the oldest of them from 
the two that have been already considered is a very lon 
one, extending, in fact, over a period of upwards of 1 
years. Throughout the whole of the seventeenth century the 
sick poor of London depended upon the provision which had 
been made during the sixteenth century, a fact which is easily 
understood when it is borne in mind how unsettled was the 
government of that troublous period. During the earlier part 
of the seventeenth century it is indeed probable that no parti- 
cular need for hospital accommodation existed in the metro- 
polis and later it was probably unfelt or at least unnoticed 
amongst the anxieties incidental to civil war and revolution. 
But when a settled government had been securely established 
and peaceful prosperity had taken the place of internal 
strife it was not long before tte progress of urban develop- 
ment was marked by a remarkavle growth of additional 
hospitals. It is to this aap (1721) that the foundation by 
the eccentric Thomas Guy of the hospital which bears his 
name belongs ; but this alone would hardly suffice to mark 
the character of his time. The founder would seem by the 
accounts which have come down to have been a man of such 
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extraordinary sentiments and impulses that he could hardly 
on any view be taken as a type of his age and generation. 
Moreover, in this matter he acted entirely on his own initia- 
tive, building the hospital at his own cost and endowing it 
at the expense of his heir; so that little can be gathered 
from its establishment as to the sentiments even of those 
who acted with him in promoting the undertaking. The 
original intention was to make it a branch of St. Thomas’s 
Hospital, and for this reason it was built in the immediate 
neighbourhood of the older institution. But in the end it was 
opened as an independent establishment with the concurrence 
-apparently of all parties concerned. There can, however, be 
but little doubt that if the original plan had been as carefully 
considered and matured as was that upon which the first 
hospitals were instituted, this error of crowding two great 
hospitals together in one narrow neighbourhood would never 
have been committed, and the serious sacrifice of efficiency 
thereby entailed, which was endured for a hundred and fifty 
years —until St. Thomas’s Hospital was removed to Lambeth— 
would never have been incurred. 

Contemporaneous with the founding of Guy’s Hospital was 
the establishment of the Westminster Hospital, the first 
instance of the application to an undertaking of this kind of the 
voluntary principle in its integrity. In the sixteenth century 





public subscription. The document in which they defined 
and embodied their purpose puts with admirable clearness a 
case which is not theirs alone, but that of the advocates of 
hospitals in every time and place. They say: 

‘*Whereas great numbers of sick persons in this city 
languish for want of necessaries and too often die miserably, 
who are not entitled to a parochial relief; and whereas 
amongst those who do receive relief from their respective 
parishes many suffer extremely and are sometimes lost, 
partly for want of accommodations and proper medicines in 
their own houses or lodgings (the closeness and unwhole- 
someness of which is too often one great cause of their 
sickness), partly by the imprudent laying out of what is so 
allowed, and by the ignorance and ill-management of those 
about them: we, whose names are underwritten, in obedience 
to the rules of our holy religion desiring so far as in us lies 
to find some remedy for this misery of our poorer neighbours, 
do hereby undertake to subscribe’’ &c. 

The limits of our space remind us that we must not multi- 
ply these narratives indefinitely, but the story of St. George’s 
Hospital may be briefly told because it illustrates in a striking 
way the risk of competitive philanthropy to which a want of 
organisation commonly gives rise, although in the present 
instance no mischief, but a great public benefit, was the out- 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1892. 


TABLE I. — GENERAL HOSPITALS. 


Name of hospital. In 


Relieved. 


| 
Accidents 
and 


| Con- Remaining | 
valescent' under | Died. 
jemergencies 


homes. treatment. 


Out- 
patients’ 
visits. 


Cured. 





Charing-cross 

French .. oo 6 
Ge ice ce 06 00 
Great Northern Central.. 
Guy’s 

I 


King’s College -: 

Te : — a pare > 

fs ~ pear PS pee en 
er an ent Dispensary. . 

North-West London ” aa: ek aay ae 

Poplar .. e 04 


Royal Free .. 


St. George’s 
SS. John and 


241 
2,404 


263 

633 
1,757 
8,230 

101 
3,729 
2,690 
2,912 
2,799 
1,713 
2,989 


Elizabeth... 


- 


The Middlesex .. 
Tottenham.. .. .. 
University College .. 
West London 


Westminster 





| 46,054 


Estimated to supply omissions .. 2,322 


1,016 


65,248 
19,107 
54,348 
53,485 
150,000 
11,348 
35,576 
254,912 
42,116 
30,462 
59,571 
86,722 
94,366 
41,235 
96,674 
| 194,402 
62,117 


| 100,000 





25,008 
4,749 
11,816 


1,168 

eae, 
1,578 

| agi ae. 
2,553 








262 
| 1,881,689 | 250,970 
14 | (144,901 | 15,603 


14,106 3,701 
9,476 103 





| 
Total .. .. ae | 48,376 


15,452 | 23,582 


| 3,804 4,353 | 1,626,500 | 266,873 





men had not learnt the art of voluntary combination for such 
purposes and the suggestion and moving impulse had to come 
from some high-placed person—a bishop or a king. A private 
citizen would probably, in those early days, have been 
= of some sinister design and at least of an enormous 
pride and self-assertion had he presumed to invite his 
neighbours to enlist their joint endeavours under his own 
guidance for a public purpose of this kind. But in 
the early part of the eighteenth century the priceless right 
of initiative was already conceded to the private citizen 
sand he might without reproach set up not only as a benefactor 
but also as a leader of men in any benevolent enterprise. 
There was, therefore, nothing out of keeping with the times 
in the spontaneous action of some prominent citizens of West- 
minster when they banded together and formed themselves 
“into a body of guarantors for providing the necessary funds 
for the foundation and maintenance of an hospital within the 
liberties of Westminster. The example of London seems to 
have influenced them in no small degree. London already 
when their project was set on foot possessed two large and well- 
quipped hospitals. Westminster had none at all, and pre- 
mising that the London institutions did not and could not 
meet the requirements of the poor of Westminster, this band 
of citizens set themselves to supply the want by the aid of a 





come of the competition. The Westminster Hospital enjoyed 
at first a great and unexpected prosperity, so that within a 
dozen years of its foundation it was considered n 
and found practicable to enlarge its scale and house it in a 
permanent and specially constructed bu: The question 
of a new site thus came up for discussion and deeply divided 
the governors. The minority, not content to be overruled, 
seceded from the institution and established St. George’s 
Hospital upon what they considered to be a preferable site, 
and for many years the two institutions were conducted with 
an amount of emulation which, though highly provocative 
of zeal, is but too commonly destructive of judgment. But the 
emulation was matter of feeling only and died out in time. 
The two institutions stood far enough apart to occupy dif- 
ferent spheres of work and can now operate in harmony with 
one another and with the numerous kindred institutions 
which have sprung up around them. But the bility of 
such jealousies is not the less real because it is illustrated 
from the records of a bygone time and it is one of the 
against which the habit of organised coédperation is the only 
and the sufficient safeguard. 

A few words will now suffice to make this sketch complete. 
The true principle upon which alone the problem could be 
solved of souetlling London with requisite hospital accommo- 











1362 THE Lancet, ] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[JUNE 3, 1893. 








dation by private enterprise had been discovered by the men 
of Westminster, and it was not long in being applied else- 
where. Thus in 1740 the London Hospital was founded 
upon a similar basis, the special inducement being that the 
East-end of the town, already a great industrial centre, 
was necessarily a locality where many and serious accidents 
occurred, and thus emergencies constantly arose which could 
not brook delay or endure treatment in a building so distant 
as St. Bartholomew’s Hospital. Upon the same principle 





hospitals which led the way in this form of philanthropic 
enterprise. Thus the very numerous special hospitals have 
taken their rise. The first institutions of this kind were 
hospitals for the care of lying-in women and the treatment 
of small-pox. Strangely enough the idea of dealing in 
this way with infectious diseases generally, for which there 
was everything to be said, did not at first take root, and not 
for fifty years afterwards was it extended by the institution 
of the London Fever Hospital to other disorders of this class. 


TABLE IL—SpEcIAL HOSPITALS. 








re 


Name of hospital. | patients. 


Relieved 





Con- 
valescent 
homes. 








City of London for Diseases of the Chest 
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1,898 


Royal for Diseases of the Chest .. 
Royal National for Consumption .. 


Alexandra for Children 
Belgrave , 1» 
Cheyne ” 
East Lond. ,, pat 


Evelina - - a a as 
Home and Indrmary for Sick Children 

Home for Children .. “a <« <6 
Home for Sick Children .. .. .. 
Hospital for Incurable Children . 

—s for Sick Children .. .. 
North-Eastern for Sick Children .. 


Paddington-green for Sick Children 


Victoria ” ” 
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the Poplar Hospital has been established so recently as 1855 | 


to deal with cases of accident occurring in the docks, where 
serious mishaps are the inevitable concomitants of the carrying 
on of a dangerous industry. 

The principle was not confined in its application to the 
supply of local needs. It soon became evident that it could 
be extended to the creation of institutions on a smaller 
scale and less completely equipped than the great general 


At the present time the provision of hospitals for infectious 
diseases is actually the most completely organised branch of 
the hospitals of the metropolis, having been by the Legislature 
committed to the care of a public body—the Metropolitan 
Asylums Board. But that is of very recent origin, and the 
operations of the board are found to leave ample room for 
those of a voluntary hospital, although the chief part of the 
burden is, of course, borne by the rate-supported institutions. 
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Until 1887 the ee — dependent for its | thousand, are natives of Germany or of German- 
hospital accommodation of this kind upon the voluntary | provinces subject to other States. These Germans chiefl 
hospitals which have just been named. belong to the humbler classes of society, a large proportion of 
Of the remaining special mg were long to tell, them being poor but industrious mechanics and craftsmen, or 
nor is it in the least necessary to do so for our present hard-working labourers, employed as sugar-bakers, skin- 
purpose. Of their several functions we have written on pre- | dressers, skin-dyers, and in other occupationsinjuriousto health, 
vious occasions and their history would not illustrate any | and there are, at all times, hundreds amongst them in want of 
fresh principle of combination or of action in the creation hospital relief. When admitted into the London hospitals, 
and maintenance of institutions for the administration of | which are alike open and offer the same kind and careful 
medical relief. Similarly a single word may suffice to state treatment to foreign as well as native sufferers, the poor 
and — the obligations of the — to its two | German sick are usually labouring under great disadvantages 
great collegiate corporations—King’s College and University | from their being unable to express their wants and feelings 
ae rd the large ma — equipped general hospitals with | to the medical officers and oales and freely to communicate 
which they have provided it. They are great and notable | with their fellow-patients. But, either from want of room 
contributions to the whole result, but they typify only them- in these often overcrowded institutions or from other causes 
selves and can hardly be repeated. | incident to the condition of poor, unknown and friendless 


Perfectly distinct, again, are the institutions which have 
been provided to meet the needs of foreign residents in 


| strangers, many unfortunate Germans afflicted with sickness 


did not obtain the timely relief they would have had as 


TABLE III.—CoTTAGE HOSPITALS AND CONVALESCENT HOMES. 





| 


In- 


Name of hospital. patients. 


| Relieved.| Cured. 


Remaining | Out- | Accidente 
under | Died. | patients’ and 
treatment. | | visits, 


Con- 
valescent 
homes. 





| 
| 
$istoepeliien Convalescent .. 
Bexhill-on-Sea ” 

All Saints 


Mrs. Gladstone’s ‘ 
Hanwell ” 


Convalescent Home for Poor Children 
Princess te de Convalescent .. 
ren’s o kn cae 
St. Andrew’s (Clewer) Convalescent. . 
Do. (Folkestone) _,, +“ 
St. Barnabas pa 
St. Leonards-on-Sea oe 


St. Mary Magdalene - a 
St. John’s Home for Convalescent Children .. 
St. Michael's Convalescent .. .. .. .. .. 
Seaside % oe os 
Blackheath and Charlton Cottage .. 
Burstead 


Id 
m and Ewell 
tfield and Broadoak 


Beane and Redhill 
Shedfield 


Wimbledon ” 

Sa for Gentlewomen 
mpstead Home .. .. .. .. 

National Sanatorium .. .. . 

Royal Sea-bathing Infirmary .. 

Royal Mineral Water Hospital 

Invalid Asylum.. .. .. 

FirsHome .. .. .. 

St. Catherine’s Home 

Charlwood Cottage .. 
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Estimated to supply omissions .. .. .. 


5,387 
1,506 


119 
63 | 
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| 9,170 


5,499 
2 | 


1,500 





Total .. .. .. 








London, of which there are several —— amongst the 
hospitals of the metropolis; indeed, the Home for Infirm 
People, an institution devoted to the service of the Spanish 
and Portuguese Jews, having been founded in the year 1748, 
was amongst the earliest fruits of the movement which origi- 
nated the voluntary hospitals of the metropolis. The needs 
of sick Jews are now met by a special ward in the London 
Hospital, which stands in the quarter of the town most 
affected by them, and the German, French and Italian com- 
munities in London each support a separate hospital, where 
their own language and the attendance of their own com- 
patriots add amenity to the material aid which is afforded to 
their necessities. The case for all such hospitals is substan- 
tially the same and cannot be better stated than in the 
following extract from an account which appears as part of 
the current year’s report of the German Hospital at Dalston :— 

‘* Amongst the number of foreigners living in London it is 
estimated that no less than six-sevenths, or upwards of thirty 


6,893 





182 | 6,999 | 165 


| 
| Sound fh. 


inmates of a hospital, and great has been the misery of 


14,678 





many of them when, destitute of the most necessary comforts, 
they were confined to their sick-beds, if they had any, in 
dark, narrow, wretched rooms or cellars, feeling themselves 
alone when deprived of the soothing attention of their 
kindred and friends, or doubly unhappy when surrounded 
by a distressed or starving family, dependent on them for 
support. ’” : 

At a very early period in the history of the Hospital 
movement it was discovered that a fully equipped general 
hospital required as an integral part of its organisation 
an affiliated institution which would enable poor patients 
in the convalescent stage to take the benefit of country 
air and change of scene. To retain them in the hos- 
ae wards entailed a double disadvantage — it pro- 
onged the convalescence, since the surroundings were 
but ill adapted to the requirements of such a case, 
and it hampered the hospital work by occupying space 
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for which a more urgent demand was made by other 
patients outside, whose cases had reached a stage of 
greater severity. Hence, apart from such provision, the 

tient whose disorder had been relieved was habitually 
Seshangad whilst his case was still incomplete, and other 
patients were denied the hospital treatment because crowded 
out by convalescents. It required no great discernment to 
discover that great good might be accomplished at a very 
small comparative cost if convalescent patients could be 
drafted off to a convalescent home and their places could be 
filled by patients in the more acute stages of disease, for sub- 
stantially the graver disorder would be treated at the cost only 
of the provision of the sanatorium accommodation. Thus it has 
come about that these convalescent hospitals have become a 
regular part of the organisation of the hospital in town. In some 
cases they are branch hospitals situated in the country or on the 
sea coast. In other instances they are independent institu- 
tions which receive convalescent invalids upon a system of 
their own and not exclusively from any particular source of 
supply. A general hospital which relies upon the accom- 
eaietion thus afforded by independent convalescent institu- 
tions usually has a Samaritan Fund by which poor patients 
care assisted to secure such relief. 

An institution of much more recent growth is the Cottage 
Hospital. Its name imports what are the main features of its 
organisation, and it is, as would easily be guessed, intended to 
supply the needs of a sparse population in a more or less 
rural district. Such localities are not very numerous in London, 
although there is in the aggregate a considerable area within 
the county boundaries which has not yet been converted into 
‘town. e names of the cottage hospitals which will be 
found enumerated in our Table III. will to a Londoner be 
very eloquent of the too rapidly disappearing rus in urbe 
which is the delight of his Saturday half-holiday or summer 
evening leisure. But these to him happy spots have their 
own tale of woe, of which no small proportion is alleviated 
within the walls of the cottage hospitals. It may well be feared 
that in London the cottage hospital plays a diminishing part, 
but it is a part at present indispensable to the whole action, 
and few well-wishers of the metropolis would wish this part 
to be smaller than it is at present. 

There remains to be noticed the work of the dispensaries, 
of which some fifty-four receive contributions from the Fund. 
This, again, is now a well-established form of medical charity, 
the first having been instituted in 1770, and for Londoners it 
is a point of interest that the system is supposed to have 
originated in their own city. Indeed, writing forty years 
after that date, Mr. Highmore, in an elaborate work upon the 
charities of London, described its dispensaries as constituting 
‘a system of medical relief extended to the poor unknown in 
any other part of the globe.’’ 

But although the dispensary was thus indigenous to London 
and has proved to be the fruitful stock upon which has grown 
an immense crop of good results the history of its introduc- 
tion must not detain us here, since it does not exemplify any 
new principle. The founders of the dispensaries merely trod 
in the footsteps of those who before them had founded 
hospitals, except indeed that when at a later date the pro- 
vident dispensary was introduced the principle of self-help 
was invoked and thus a departure entirely new and of the 
greatest significance was made. To notice this, however, save 
thus briefly, does not fall within our province at this time, 
for the provident dispensary as such is not a charity at all. It 
is indeed true that amongst theseinstitutions we have instances 
of the blending of the two principles, the provident and the 
charitable, in different proportions; but, even though com- 
bined in operation, the principles are and must remain distinct. 
The acceptance of charitable gifts is a derogation from the 
«character of a self-supporting institution, and, as it is with 
the medical charities of London that we are here alone 
concerned, we must needs ignore and pass over in this con- 
nexion not only the purely provident dispensaries but even 
‘those which are provident in part so far as they are inde- 
pendent of charitable aid. With this reservation, then, 
‘we may sum up the case of the dispensaries by saying that 
‘they were planned upon the same general lines as the hos- 
pitals, but adapted to afford out-door and, save in quite ex- 
«eptional circumstances, no in-door relief. Nevertheless, it 
has happened in more than one instance that the dispensary 
has developed in time into a hospital, and the case of the 
Middlesex Hospital may be cited as a striking illustration of 
the metamorphosis. 

The fact that the machinery of public charity should have 
been brought into existence upon so large a scale by voluntary 
effort will occasion no surprise to an English reader. Nor 





need it occasion misgiving or regret. So far as our exami- 
nation has as yet proceeded it has brought to light mainly 
the shortcomings of the plan ; but the shortcomings are onl 
one side of the matter. Voluntary organisation for suc’ 
purposes has its merits, and great merits they are, though they 
are apt to be overlooked by a school of publicists who are for 
the moment popular. For one thing, it is not unimportant 
to remember that ‘‘the quality of mercy is not strained,’’ 
and when for the free movements of a spontaneous compassion 
there is substituted the constrained operation of a rateably 
apportioned tax and a dole administered by a department, 
the mercy which at first inspired the service proves its quality 
by perishing in the uncongenial atmosphere and leaving a 
tax-payer and a pauper face to face where originally the rich 
and the poor met on terms of kindly helpfulness and honour- 
ableneed. But this is not all. The service is not only nobler 
for being voluntary—it is in an important sense more efficient 
also. It is not a small matter that men of business and 
great experience of affairs are found willing to devote 
to the service of the hospitals a large amount of their 
scanty leisure time ; it is perhaps even more important still 
that the leaders of the profession in medicine and surgery 
consider it to be an honour to serve in the cause; and 
it is of the very greatest consequence that a vast body of 
subscribers and supporters of the hospitals are induced to 
take a personal and purely disinterested concern in the well- 
being of one and another amongst them, seeking neither 
emolument nor dignity for themselves from the connexion, 
but watching with solicitous care over the fortunes of the 
institutions in which their interest has become engaged. No 
other guarantee so complete against ——— in any of its 
sordid forms could even be imagined, for, although the 
charitable public may be deceived and misled, they cannot 
be entangled in a conspiracy of wrong-doing or of silence. 
Under this system fearless criticism and honest oversight are 
made absolutely sure, and if the votaries of charity are not 
always as wise as the serpent they are at least gifted in no 
insignificant measure with that ‘‘saving common sense”’ 
which at least puts a limit upon the possibilities of mis- 
carriage or mischance to any scheme which they may under- 
take to promote. 

Considerations like these may well make a critic of the 
present system cautious of suggesting or even seeming to 
countenance any radical change; but he will not on that 
account shut his eyes to facts or seek to disguise the mis- 
chiefs that beset a system which, taken as a whole, commands 
his cordial approval. To such an one the question how to 
turn to the best account the machinery at present existing is 
of capital importance. If a radical cure is not to be sought 
in change there can be no more important effort than that to 
secure the best possible result from subsisting agencies ; and 
here it is that the council of the Fund occupies a position of 
pre-eminent advantage. Disciplinary authority it has none. 
It has neither the jurisdiction nor the means to control the 
course of hospital administration, and its influence is entirely 
moral, derived from its power of passing criticisms and 
applying rules in the act of apportioning awards. This in- 
fluence is exercised under a strict responsibility to the con- 
tributors of the Fund, and it would be no more possible for 
the council to maintain and enforce a rule as to the 7 
tionment of awards which did not commend itself to public 
opinion than it would for the same body to arrogate to 
itself the authority or control which, as we have just indi- 
cated, are denied by its constitution and office. Thus the 
influence which the council does exert is not only limited in 
range but is also strictly guarded and controlled in action. 


THE PRINCIPLES OF THE DISTRIBUTION. 


The nature of the influence so exerted and the means by 
which it is brought to bear upon hospital work may best be 
gathered from the ‘‘ Laws of the Constitution ’’ of the Fund, 
which are as follows : 

1. The congregations which have forwarded contributions 
to the Fund during two successive years shall be entitled to a 
voice in the management of the Fund during the year next 
following the last of such contributions, and the minister 
and two laymen representing every such contributing con- 
gregation shail be summoned, as forming the constituents of 
the Fund, to meet the council in the month of December in 
each year to receive the annual report of the council for the 
year and to elect the council for the succeeding year. 

2. The council shall consist of not more than fifty clerical 
and fifty lay members, with whom shall rest the power to 
arrange for the collection, to appoint the Committee of 
Distribution and receive its report, as well as to frame such 





= eS)h CO 


[Tene See wey ww SV Pew Yew we 


Bd OT rpemwOeBOBi ev & 


THE LANCET, ] 


THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


(Juxx 3, 1893. 1365 








= as may be needful for the proper administration of the 
und. 

3. The Committee of Distribution shall consist of the Lord 
a as president ex-officio and of nine other members, who 
shall be elected at an early meeting of the council after its 
appointment. 

. Those hospitals and dispensaries only which are managed 
by a committee duly constituted and which produce their 
printed reports with balance-sheets duly audited for the last 
three years shall be allowed to participate in the Fund. 

5. The awards to hospitals &c. shall be primarily based on 
the average total expenditure of each institution for the last 
three years after deducting therefrom : (1) A sum equal to 
the income derived from endowments and realised property ; 
(2) the amount received in legacies exceeding £100 each, 
unless such legacies have been necessarily spent to meet the 
current expenditure of the institution; (3) the amount of 
expenses of management. But in every case the merits and 
pecuniary needs of the institution concerned shall be fully 
inquired into and considered by the Distribution Committee, 
and the award made shall be determined in accordance with 
the judgment of the Distribution Committee upon such merits 
and needs, provided that in no case shall the grant be further 
reduced or withheld until a conference shall have been sought 
with the Managing Committee of the said hospital &c. 





In-patients.| Relieved. | 


SUMMARY OF HOSPITAL WORK. 


‘on- 
Cured. valescent | under 


1l. The Committee of Distribution shall nt their 
report to the council before the fund is finally distributed, 
and copies of the report shall be sent to the several members 
of the council at least seven days before they are summoned 
to receive it. 

12. The Committee of Distribution shall have power to set- 
aside 5 per cent. of the total amount of collections for the 
purchase of surgical appliances. 

It would be too much to say that these rules have passed 
absolutely without challenge by those upon whose awards. 
they may have had an adverse effect and we do not wish 
to speak disparagingly of criticisms that may be open to the 
remark of having taken their rise in a circumstance of this- 
sort. But of course such objections, considered merely as 
opinion, would be discounted by the fact that there is a. 
motive behind them which, though legitimate enough, is not: 
wholly disinterested or such as to promote sound judgment ; 
and of their substance we may say so much as this without. 
discussing them—that they do not indicate any un- 
questionably more excellent way. It will, therefore, we 
think, be felt that the churches of the metropolis 
could not exercise ina wiser or more unobjectionable wa; 
the influence upon hospital administration, to which th 
interest in hospital work gives them an indisputable title, 
| than through the council of the Hospital Sunday Fund and 








| Con- | Remaining | Out- 
patients’ 
| homes. treatment. | visite. 





General Hospitals .. oe 6 48,376 15,452 
Special Hospitals .. .. .. .. .. .. | 26,814 | 9,845 


Convalescent Hospitals&c. .. | 23,964 | 6,898 
| 


| 


| 
23,682 | 3,804 | 8,444 | 1,526,590 


1,240 | 1,777 | 8,095 1,179,298 


14,678 | so. |oise | 6,999 





Pa nge oS | 98,654 | 82,190 





| 


49,500 | 5,618 | 7,725 


| 2,719,887 





INCOME AND EXPENDITURE. 
The returns published by the Metropolitan Hospital Sunday Fund of income and expenditure for the year 1892 yield the 


following aggregate figures :— 





£ 
Income from Charitable sources .. .. -. .. 208,445 
- » Proprietary sources .. .. .. .. 207,308 
»” eer rrr | | 


Totalincome., .. + «+ 782,714 





£ 
Expenditure ., .. -. «+ «+ «+ es 677,724 


Added to resources of Institutions.. .. .. .. 104,990 





782,714 





6. The payments made by or on behalf of patients shall be 
dealt with, in each case, as the Committee of Distribution 
may see fit. 

. No institution to the benefits of which admission can 
only be gained by election from the general body of sub- 
scribers shall be eligible for grants from the Fund. 

8. The council shall be authorised to recommend, through 
their secretary, on the application of the contributing 
ministers and others, in-patients and out-patients to the 
several hospitals and dispensaries sharing in the Hospital 
Sunday collection ; but their recommendations shall be equal 
to half the number only of what might be claimed by annual 
subscribers whose contributions, in the aggregate, should 
represent a sum equal to the award made out of the Hospital 
Sunday Fund to the respective hospital or dispensary. 

9. In the event of a Congregational collection made on 
Hospital Sunday being given to a particular hospital, dis- 

or institution, instead of being sent to the general 
und, the amount so sent shall be deducted from the grant 
made to that hospital &c. and can in no case be included as 
forming part of the Fund. 

10. In making their awards it shall be an instruction to 
the Committee of Distribution to take into their favourable 
consideration the amount of Congregational collections re- 





ceived by the several — &c. during the three years 
preceding the institution of the Hospital Sunday Fund. 


by means of a code of rules differing not greatly, if at all, 
from that which has actually been approved of in the delibera- 
tions of that body. 

A criticism frequently passed upon the operation of the: 
Fund is that it tends to diminish the flow of subscriptions. 
directly to the medical charities and thus to take away with 
the one hand what it bestows with the other. The point is 
one of great importance and, unfortunately, of at least equal 
difficulty. Mere figures throw but little light upon it because: 
many causes, such as the fluctuations of trade prosperity, the: 
vogue enjoyed by some other form of philanthropic enter- 
prise, or the passage of waves of emotion over the public: 
mind may have, and in fact have had, concurrent effects upon. 
the financial condition of the medical charities during the 
time that the Hospital Sunday Fund has been in existence, 
and it is impossible by any available test to Pn nem the. 
effect amongst these various causes. Equally difficult is it to: 
draw a conclusion from a priori grounds of inference. On the: 
one hand, it is obvious that what is given in one direction 
cannot be given in another, but, on the other hand, there: 
is much force in the remark of a correspondent who has. 
addressed us upon this topic, and writes: ‘‘My private 
opinion is this—the Sunday Fund does not much affect the 
subscriptions, for the good people who give at church will not. 
let the half-crown or sovereign they put in the bag be an excuse 
for not giving when appealed to directly by the hospital, 
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and the shabby yes who put their half-crown or sovereign 
into the bag and who do make it an excuse for not giving an 


annual subscription or donation to the hospital would not 


give anything at all were it not for the Sunday Fund.”’ 


In order to obtain the best available opinion upon this | 


point, which must plainly upon existing information be a 


the proportions recommended by the Committee of Dis- 
tribution, the members of which are not allowed to hold 
any financial position with any participating charity. The 
following table will show the growth of the Fund since its 
establishment in 1873 :— 




















matter largely of judgment, we recently addressed a circular | penn: eee 
to the secretaries of the medical charities of the metropolis Contribu- | Amount re- | ‘coived from 
proposing this question and asking to be furnished by way of | Years. ting — a 1 legacies and at. 
answer with their private opinions and the results of any | “ao PR 7 
observations which they might have made having a bearing | a 
n the matter. The answers were widely divergent, so much | " 
80, indeed, that it is impossible to speak of them as indi- “ d £ s. d. £ s. d. 
cating any drift of opinion. Some were entirely equivocal, but _ a a a 4 —_ 4 : en ie P 
thirty-two replies could be fairly classified under ‘‘ Yes’’ and 1875 1120 24,971 16 3 1424 5 9 26,396 2 0 
‘*No.’’ Of these, twenty-one opined that the collection does 1876 189 25,703 7 2 1389 4 2 27,042 11 4 
not diminish the flow of subscriptions directly, and eleven that 3877 = Desc s | ons 6 | gee o 
it does diminish the flow. The preponderance of authority is = ae | 95'380 4 4 | 112019 9 28501 4 1 
therefore in favour of the view that this untoward con- 1880 12% | 2885817 4 | 1567 1 6 30,423 18 10 
sequence does not actually arise and if it be insufficient to | 188t 1268 | 30,218 710 | 1638 6 7 31,856 14 5 
dispose of the question it is at least sufficient to establish the — eo “a ° : po 2 ' — : 2 
position that this effect, even if produced at all, does notin | 1884 1592 32,918 18 7 | *6410 17 11 39'329 16 6 
ean ses ee val — and many: | — pa ayy = ; — 3 s — . : 
sided gi of which this movement n productive. . } . 

With respect to the survey of. hospital work which it has = = 00 | ’ 4 * 3 ain Z ; 
been our annual custom to present in tabular form the 100 #1055 po : 7 ome : : a7 4 " 
accompanying summary figures speak for themselves and 171 : 4 | 5 
need not be made the subject of any comment. The more a bb yes 2 : wane * ° ane ¥ : 
detailed tables show the extent to which the various institu- aes ene, ‘ 


tions have contributed to the results here brought out, 


but we have on the present occasion omitted the financial | 


statements which have ‘appeared in previous years because 


these are in substance given in the report issued from the | 
Hospital Sunday Fund, from which source of information the | 


materials of the summary financial statement here given have 
been derived. 

Great, indeed, has been the work accomplished, although | 
much yet remains to be done. That the contributions of the 
religious congregations of the metropolis have borne an im- 
portant part in this beneficent work in the past is made 
evident by the following statement, which we borrow from a 
memorandum issued from the office of the Fund : 


‘*In the past twenty years £686,357 has been collected, from | 
year to year, by the Council and paid to institutions in | 











* In 1884 £4500 was received from the Managers of the International 
| Health Exhibition. 
ql es ay a special donation of £1000 was received from James Wakley, 

+ In 1886a further special donation of £1000 was received from James 
| Wakley, Esq., M.D. 

t In 1887 a legacy of £1000 was paid by the executors of the late James 
Wakley, Esq., M.D. 

§ In 1889 the apparent decrease in the number cf contributing con- 
gregations is fully accounted for by a large number of Sunday School 
collections having been paid —— in 1883, and in 1889 included and 
| paid with those of their and ch 

© In 1891 the Duke of Cleveland made a donation of £5000, and Sir 

Savile Crossley, Bart., one of £1000. 

x In 1892 Sir Savile Crossiey, Bart., M.P., gave a 5 £1000 ; and 
a of £105 was paid by the executors of the late Dr. H. E. Price.” 











THE METROPOLITAN HOSPITAL SUNDAY FUND. 
Amounts received and disbursed in the year 1892. 











Dr. 
RECEIPTS for the year ending 31st npn +a P PAYMENTS for the year ending 3lst ogte, r a ‘ 
£ «8d. 1892. s 4. 
To balance at Bank of England, Ist —_, By Awards to 112 Hospitals $8,004 ‘5 4 
891 ° 3,054 6 4 » Awards pad nee 1,061 17 0 
_-— in hands of Secretary 2110 0 » Awards to 52 Dispe 2,234 7 4 
3,075 16 4/| ,, Surgical Appliances 2,083 0 11 
eo Geligetions made at ouay Staees of 42,003 10 4 
Ma nme . ah ae ee o- 97,088 18 7 » Rent .. 170 0 0 
» Collecti School 64 2 7 ” Fuel, Gas, and Office Cleaning -. 2411 3 
»» Donations, “including £200" 158. Od. . for » Printing and Stationery 10 
Surgical Appliances .. . . 4,28119 4 ye » Sones and Postage .. .. «+ «ss «- 112 11 1t 
» Legaey,—Dr. E. Price 105 0 0 , Advertisements in Me ee Oe 261 6 2 
« Interest on Deposit . ee 2 ” Salaries and oeape a oe Sn 68 11 
41,512 2 8] ,, ’ Sundries .. 24 18 10 
1,636 9 4 
», Balance at Bank of England .. 935 7 10 
» Balance in hands of Secretary . 1211 6 
94719 4 
£44,587 19 0 £44,587 19 0 
- a 





Audited and found correct, this 11th day of November, 1892. 
(Signed) 





HART BROTHERS, TIBBETTS, & Co., Chartered Accountants, 14, Moorgate-street. 











In the preparation of our materials for the foregoing 


statement of hospital work we have been indebted to a large 

















number of secretaries and other officers of the various medical charities of the metropolis for the provision of the voluminous 
statistics which have been here digested and exhibited in collected form. To them we desire as on many previous occasions 
to record our thanks, and in particular to those who in answer to our inquiries have given us their matured opinions upon 
the important question whether the operation of the Hospital Sunday Fund Collection does or does not tend to diminish 
the flow of subscriptions to the charities direct. We are very sensible that our summary reference to these replies does 
scant justice to some of them, which have been formed with great care and delivered with corresponding precision. But 
we are sure that our correspondents will recognise that it has been impossible for us to deal exhaustively with such a 
point in the present connexion and will acquiesce readily in the necessity of the case. 
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LATERAL PHARYNGOTOMY AS A METHOD OF 
TREATMENT IN MALIGNANT DISEASE 
OF THE TONSIL. 


Delivered at the General Hospital, Birmingham, 
May 4th, 1893, 


By THOMAS F. CHAVASSE, M.D., C.M., 
F.R.C.S. Eprn., 


SURGEON TO AND LECTURER ON CLINICAL SURGERY AT THE HOSPITAL, 





GENTLEMEN,—A primary malignant growth occurring in 
the tonsil is a rare condition and when it does take place in 
the adult it is generally of an epitheliomatous nature and 
very fatal in its results.‘ My personal experience has been 
very limited. In the summer of 1885 I saw, with Mr. Ernest 
Eliot, a schoolmaster aged forty, who was suffering from 
an enlargement of the right tonsil of three months’ duration, 
attributed by the patient to sewer-air poisoning. When I 
first saw the tonsil it looked about the size of a walnut pro- 
jecting beyond the pillars of the fauces. As the part showed 
no signs of diminution under treatment a small slice was 
taken off with the bistoury and it was then noted that the 
neoplasm was very hard. Examined microscopically the 
excised portion proved to be epitheliomatous. As about that 
time enlargement of the glands of the neck became evident, 
I suggested pharyngotomy, but on the advice of a London 
surgeon he declined to submit to any radical operation. 
Subsequently Mr. Eliot informed me that the mass in the 
neck had increased so'much as to interfere with the respira- 
tion and deglutition, and tracheotomy had to be performed 
two months before death. No profuse hemorrhage ever took 
place although ulceration was marked, and the patient died 
from exhaustion. The duration of the disease from start to 
finish was just under one year. 

My second case was that of a man aged fifty-six, an out- 
patient of the hospital in 1889, who had been under treat- 
ment for sore-throat for some weeks before presenting himself. 
On examination the left tonsil was found to be enlarged and 
having a small ulcerated mass in its centre; the anterior 
pillar of the fauces on the affected side was apparently 
adherent to the growth. The history was of three months’ 
duration, and an en gland could be detected at the 
angle of the jaw. He denied syphilis, and a fortnight’s 
active specific treatment producing no effect, I advised him 
to come into the hospital and have the parts removed by 
pharyngotomy, but this he declined todo. During the three 
weeks of his subsequent attendance the ulceration of the 
tonsil increased and the enlargement of the cervical glands 
became more evident. At the end of that time he was lost 
sight of, and I am unable to inform you of the exact termina- 
tion of the case. 

The notes of the patient that I now bring before you show 
that the tumour of the tonsil was not essentially a primary 
growth, but for the purpose of indicating the treatment it 
may be considered as such, for no other structure in the 
pharynx or buccal cavity was affected. The history shows that 
he was thirty-five years of age, a printer by trade, and that 
he was first sent to the General Hospital by his medical 
attendant, Dr. Gamble of Abergavenny, on account of a 
small growth occurring in the site of the nail of the right 
thumb, which was suspected to be sarcomatous, as it 
resisted treatment and recurred after scraping. He was 
admitted on Nov. 20th, 1889. The last phalanx of the thumb 
was removed and he was discharged on Dec. 9th. Micro- 
scopically the growth proved to be a round-celled sarcoma. 
On Aug. 18th, 1891, he was readmitted, as there was a recur- 
rent growth in the stump. On the 20th Mr. Heaton removed 
the thumb at the carpo-metacarpal joint and on Sept. 3rd 
he left the hospital. Microscopically the growth was again 
a round-celled sarcoma. The subsequent history shows that 
he remained well until the first week in January, 1892, when 





1 The statistics of Poland (Medico. ical Review, vol. xlix., 
1872), Castex (Revue de Chirurgie, 1886), and others were quoted in 
support 304 - statements, 
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he had an attack of influenza. A fortnight later he noticed 
that the left tonsil was enlarged and lumpy but there was no 
pain or inconvenience, though shortly afterwards, as a dis- 
charge of blood was noted, he consulted Dr. Gamble, who 
treated him for a time with gargles and pigments. These 
failing to produce any effect, malignancy was suspected and 
on Feb. 24th, 1892, he was sent to the hospital for the third 
time. On examination of the throat the left tonsil was seen 
to be considerably enlarged, projecting beyond the pillars of 
the fauces, with a depression in its centre in which lay a 
whitish-looking slough, about the size of a threepenny piece, 
and around this were large granulations, painful and bleeding 
readily when touched. The back of the tongue, the pillars 
of the fauces and the pharynx were free from the growth. 
By external examination no enlarged lymphatic glands could 
be detected. Swallowing was difficult and painful. The 
patient was pale and said he had lost weight. A liberal 
liquid diet was given, and although the possibility of a 
syphilitic taint was denied an antiseptic gargle and a 
mixture of iodide of mercury and bark were prescribed. In 
spite ofthese measures the tonsil by March 15th had grown con- 
siderably larger, the difficulty of deglutition and the hzemor- 
rhage had become more marked and there was also a suspicion 
of an enlarged gland about the angle of the jaw. I there- 
fore resolved to remove the tonsil through an external opening 
and an incision was accordingly made, from the lobule of the 
left ear, running obliquely downwards to the cornu of the 
hyoid bone. The various cervical tissues were divided 
and a lymphatic gland the size of a small nut was shelled 
out of the anterior triangle. The posterior belly of the 
digastric and the stylo-hyoid muscles were next drawn down- 
wards and a second enlarged gland, lying against the sheath 
of the main vessels, was removed. The facial artery was 
ligatured in two places and cut through. The stylo-glossus 
and stylo-pharyngeus muscles were divided and the internal 
jugular vein, being fully exposed, was drawn outwards and 
protected bya retractor. The pharynx was readily recognised 
by its bulging during respiration. From the left angle of the 
mouth dividing the cheek a second incision was made to meet 
the termination of the first one opposite the great cornu of 
the hyoid bone. A V-shaped flap was thus formed which 
permitted the diseased tonsil to be readily manipulated 
between the two forefingers, and it was removed entire 
through an opening in the pharyngeal wall, together with the 
faucial pillars, by means of a pair of scissors. The amount 
of hemorrhage throughout the operation was small. The 
wound was closed with silkworm gut sutures, except 
where the two incisions met, and here a rubber drainage 
tube was inserted into the pharynx. The patient was 
fed entirely by peptonised enemata for two days, and 
then some beef essence was given by the mouth. On the 
19th the drainage-tube was left out, and the enemata were 
stop A small portion of milk escaped at each feeding 
through the drain-hole, and some slight pain was ienced 
in swallowing. A spray of boracic acid constantly applied 
proved grateful to the patient. By the 25th air and food had 
ceased to pass through the drain- hole and the wound had healed 
throughout except at that point ; the patient was allowed to 
get up and on the 3lst went out of doors. On April 8th, the 
day of his discharge, the wound was healed throughout, and 
the general appearance of the man was much improved. He 
could take solid food and had no pain in swallowing, but he 
stated that there was some stiffness during mastication, and 
there was a good deal of frothy sputum in the throat on first 
wakening. The tumour was examined by Dr. Ratcliffe, 
pathologist to the hospital, who reported that it was one inch 
and a half long by three-quarters of an inch broad, that the 
base of the ulcer was of a greyish colour, that it seemed to 
dip into the substance of the tonsil—in fact to extend from 
side to side ; and that the edges were red and somewhat in- 
durated. Microscopically it was an alveolar sarcoma. You 
now see that the patient is apparently well, and we are 
told that his weight is heavier than ever before. As he 
has grown whiskers there is no external mark visible to 
the casual observer. The mouth can readily be opened and 
closed, but whistling is not one of his accomplishments. On 
inspecting the fauces two large cicatricial bands are found to 
occupy the positions of the anterior and posterior pillars and 
there is a marked depression at the site of the left tonsil. 
There is no sign of any recurrent growth. In August last we 
are told that he had a severe attack of pleuro-pueumonia and 
a sarcomatous deposit was at the onset thought to be the 
cause. At the end of three months, however, the lung sym- 
ptoms had quite disappeared. He was able to resume his 
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work and he has continued his employment up to the present 
time. 

Symptoms.—Those mainly noted in the cases personally 
observed were: (1) Pain. ‘This was described as of a lanci- 
nating or pulsating character, and was much felt in the ear. 
Manipulation of the throat increased the pain in the tonsil, 
but the reflex sensibility of the throat generally was dimi- 
nished. (2) There was an increased flow of saliva. (3) Dys- 
phagia. (4) Hemorrhage. ‘This was only slight. By those 
of larger experience it is said to occur in the later stages of 
the disease and to come from branches of the external carotid 
artery. (5) The affected tonsil is at first enlarged, ulceration 
follows and the process is somewhat similar to that seen in 
cancer of the tongue, the sore being covered with a greyish 
pulpy slough ; its edges are red and the base is indurated. 
(6) Of the adjacent stractures the anterior pillar of the fauces 
is the first to become involved. The posterior nares and the 
larynx are said to be rarely affected. (7) The lymphatic 
glands of the neck, especially about the angle of the jaw, 
show early signs of infection. (8) Men are the subjects most 
frequently attacked. This has been attributed to their smoking 
tobacco. (9) In the published cases the left tonsil seems a 
little more liable to be affected than the right. In my own 
cases two out of three have been on the left side. 

Diagnosis.—At the onset this is not always easy ; it has to 
be distinguished from—(1) Simple hypertrophy of the tonsil. 
This occurring on one side only in patients about or beyond 
middle life should be regarded with suspicion. (2) Syphilis - 
‘Chis occurs either as a chancre or as a mucous patch. The 
chancre is usually found in youngish women ; it has a regular 
oval or circular appearance and evenness of base and edges. 
Karly pre-auricular adenitis is evident. Under appropriate 
treatment it rapidly heals. The mucous patch is not deeply 
ulcerated ; its base is grey, it is indolent, and adenitis is not 
marked. (3) Tubercle : There is no induration, no adenitis 
and no bleeding, and the surface is granular. (4) Lympho- 
sarcoma. This is found in young subjects, is of large volume, 
soft growth, grey slough, and becomes quickly adherent to 
vessels. Castex” has seen a case of this nature occurring in a 
girl aged ten, who was under the care of Professor Després in 
1884, in which the left pillar of the soft palate was involved ; 
the growth was first noticed when she was seven years of age 
and portions of it had been removed through the mouth. 

Prognosis.—The average duration of life if left untouched 
by operation in these cases is said to be 12-4 months. Donald- 
son,* however, states that it is not more than nine months. 

Treatment.—I do not propose to discuss the question of 
operation through the mouth, as if the diseased structures 
are to be freely removed, together with the cervical glands, 
which are early infected, an external incision appears to me 
to be imperative. I proceed therefore to consider the 
various methods by which lateral pharyngotomy has been 
performed. ‘These may be classified as follows : (1) those 
that divide the soft parts only—Cheever (first operation), 
Golding-Bird and case recorded ; (2) those in which the in- 
ferior maxilla is also divided and the fragments of bone are 
replaced—Langenbeck, Czerny, Cheever (second operation) 
and Obalinski; (3) those in which a portion of the inferior 
maxilla is removed entirely—Polaillon, Manoury and Mikulicz. 
I propose to consider these plans according to the dates at 
which they were originated. It is accepted by most of the 
text-books that Cheever* of Boston was the first to remove 
the tonsil by external incision, but in speaking of Cheever’s 
case® the late Professor C. Hueter of Greifswald states that 
he saw Langenbeck perform the operation in 1865 for sarcoma 
of the tonsil and that he himself also performed it in the same 
year ; that Langenbeck’s case recovered and that in his own 
case the patient (a woman six months pregnant) died at 
the end of three weeks from pneumonia. In his work® 
Langenbeck’s method is described. The incision is com- 
menced at the posterior edge of the ascending ramus of the 
jaw and carried downwards along the lower border of the 
horizontal ramus to a point just beyond the anterior edge 
of the masseter muscle, marking out a tongue-shaped flap. 
This is raised together with the insertion of the masseter. 
‘The inferior maxilla is sawn through opposite the second 
molar tooth and the ascending ramus is displaced upwards. 
‘The tumour having been removed, the sawn surfaces of 
bone are approximated by wire. Cheever's first method 

2 Revue de Chirurgie, 1886, Case 7. 
3 New York Medical Record, March 7th, 1883 9». 306, 
4+ Boston Medical and Surgical Journal, Isiv 
5 Jahresbericht der Gesammten Medicin, Bani "'., 1369, 
® Grundriss der Chirurgie, 1380, Zweiter Specieller T ici!, p. 215. 





(1869) consisted of an incision which commenced at the angle 
of the jaw and which was carried downwards three inches 
and a half parallel to the sterno-mastoid muscle. A secon@ 
incision, one inch and a half long, was carried along the lower 
border of the jaw, meeting the first one. The digastric, 
stylo-hyoid and stylo-glossus muscles were divided and the- 
fibres of the superior constrictor were separated. The mass 
removed was the sizeof a pullet’s egg. In his second 
operation’ (1878) Cheever performed preliminary tracheotomy, 
and the incision along the jaw was made a little longer tham 
on the previous occasion; the horizontal ramus was also 
sawn through and subsequently wired. In Czerny’s method,” 
after a preliminary tracheotomy, an incision is made from the 
angle of the mouth to the anterior border of the masseter 
muscle and then downwards to the level of the hyoid bone. 
The lower jaw, having been exposed, is sawn through between 
the second and third molar teeth, and the two fragments 
of bone are held asunder until the tumour has been re- 
moved; the jaw is then wired. According to Golding- 
Bird’s method,* an oblique incision is made from the lobule: 
of the ear downwards and forwards to the hyoid bone. The 
facial artery is ligatured and divided, the internal jugular 
vein and the internal carotid artery are drawn outwards, 
and the wall of the pharynx is exposed. A seccnd in- 
cision is made from the angle of the mouth through the 
cheek in the direction of the angle of the jaw, but does not 
join the cervical one. The galvanic cautery was employed to- 
remove the diseased structures. The patient operated on was- 
a man aged forty-five (date of operation, April 6th, 1881). 
He was fed at first through an cesophageal tube, and on the: 
16th day air ceased to pass through the pharyngeal opening. 
In 1884 Péan is said by Castex to have removed an epithelio- 
matous tonsil by means of Jaeger’s incision for removal of 
the tongue, the parts being cut through from the angle of the- 
mouth to the edge of the masseter by means of the thermo- 
cautery. Mr. Lucas! also reports a case in which he re- 
moved in 1880 through the same incision the right tonsil, 
the right half of the soft palate and the right half of the- 
tongue. Polaillon'' first ligatured the external carotid artery 
and then carried from the upper end of the incision a horizontal: 
one to the angle of the mouth. The flap thus formed was- 
turned downwards and forwards towards the hyoid bone, the 
horizontal ramus of the jaw was divided on one side of the 
symphysis and again in front of the masseter, and the inter- 
vening portion of the bone was taken away. The tumour of 
the tonsil was removed with the galvanic cautery. The wound. 
healed in twenty days and the patient was then able to swallow 
liquids and semi-solids perfectly. In a second operation, 
performed in 1884, the left tonsil being affected, a semi- 
circnlar incision, commencing at the posterior border of the 
masseter, was employed, the ramus of the jaw was treated as 
before and the tonsil, part of the soft palate, the uvula and 
the enlarged glands of the neck were removed. Castex states 
that in this case the disease recurred in the cicatrix in 
March, 1885. It is further suggested by the same surgeon 
that this operation may be modified by making two horizontal 
incisions and uniting them by a vertical one along the 
border of the sterno-mastoid. Manoury’s method consists 
of a vertical incision drawn from the angle of the mouth 
to the base of the jaw and then a horizontal one from the 
termination of this along the lower border of the bone to 
the angle of the jaw. Castex reports a case of epithelioma 
involving the anterior pillar of the fauces in which Pro- 
fessor Verneuil practised this method. I now come to 
Mikulicz’s operation. In 1884)* Mikulicz of Cracow published 
a method which he had successfully carried out. A pre- 
liminary tracheotomy and tamponing cf the trachea were 
performed, an incision, being then made from the mastoid 
process downwards to the cornu of the hyoid bone. After 
the division of the soft parts the edge of the ascending 
ramus of the inferior maxilla was exposed posteriorly. 
With the raspatory the periosteum was removed from 
both the external and internal surfaces of the bone just 
above the angle, upwards as far as possible and down- 
wards to the insertions of the masseter and internal ptery- 
goid muscles. The ascending ramus was sawn through 
just above the angle, the insertion of the temporal muscle 
was divided and the ramus was enucleated. Traction being 





7 Boston Medical and Surgical Journal, August, 1878. 
8 Beitriige zur Operativen Ubi: urgie, 1878, page 60. 
® Transactions of the Clinical Society, vol. xvi., 1833. 
W Thid., vol. xvi. 

11 Gazette des Hopitaux, 1883, 22 mars. 

12 Deutsche Medicinische Wochenschrift, No. 3, 1884. 


en + 








. - - 2 A oe a io gi, Be ae 4 


i 


ud 





THE LANCET, ] 


MR. A. BOWLBY ON DUCT CANCERS OF THE BREAST. 


[June 10, 1893. 1369 








mow made on the jaw downwards and outwards, the masseter, 
internal pterygoid, digastric and stylo-hyoid muscles were 
«drawn towards one side. Division of the wall of the pharynx 
gave direct entrance to the palate, the base of the tongue, the 
posterior pharyngeal wall and the naso-pharynx. By dividing 
the digastric muscle the entrance to the larynx was exposed. 
‘Two years later! Mikulicz gave the result of this operation in 
four cases. In the first case, that of a woman aged sixty-five, 
‘there was a carcinoma of the left tonsil involving the base of 
the tongue, the soft palate and the posterior wall of the 
pharynx. The wound healed in six weeks. The movement 
-of the jaw was said to be free, swallowing and speaking also 
‘being satisfactory. The patient lived for more than two years, 
‘but there was a return of the disease in the cicatrix. The 
second case was that of a man aged twenty-eight, who had 
a tumour the size of a goose’s egg, of a carcinomatous nature, 
growing from the right tonsil and occupying most of the 
pharynx and reaching to the posterior nares. The wound healed 
in four weeks. The patient died three months afterwards from 
causes that were unascertainable. The third case was that 
of a man aged sixty-one, who had carcinoma of the left 
tonsil extending to the soft palate. Tracheotomy was not 
performed. Death took place two hours and a half after 
operation from collapse and the entrance of blood into the 
Jarynx. The fourth case was that of a man aged forty-two 
‘with carcinoma of the left tonsil, involving the soft palate, 
extending to the posterior nares and reaching downwards to 
the larynx. On the sixth day it was found to be necessary 
‘to ligature the carotid in order to control secondary hemor- 
whage. The cannula was left in the trachea for three weeks 
and the cesophageal tube for four weeks. When the patient 
left the clinic at the end of six weeks the wound had 
hhealed, but the growth was recurring. Mikulicz thinks it 
an advantage to take away the ascending ramus of the 
jaw, as a considerable contraction of the cicatrix will 
occur and subsequently affect the movements of the jaw. 
This is avoided by resection. He also advocates the intro- 
-duction of a rubber tube into the cesophagus for feeding 
purposes. Obalinski’s method’ is a modification of the 
operation of Mikulicz, in which, after making the external 
‘incision from the mastoid process to the hyoid bone, a second 
sis made from the angle of the jaw perpendicular to the first. 
‘The ramus of the jaw is sawn through above the angle 
between the temporal and masseter muscles and the divided 
-ends of the bone are drawn aside by hooks and, after removal 
-of the tumour, are wired together. The patient thus operated 
on was discharged with his wound healed in five weeks’ time. 
‘The main points that led me to adopt the V-shaped method 
just demonstrated were: (1) A desire to avoid sawing through 
the inferior maxilla, as in cases of excision of the tongue in 
which it has been necessary to do this it has been found to 
-complicate the after-treatment considerably and to lengthen 
the period of convalescence; (2) because it was thought 
that the second incision from the angle of the mouth to the 
cornu of the hyoid bone would permit of free manipulation of 
the tonsil at the time of the operation and not cause stiffness 
in the movements of the jaw when healing was complete; 
and (3) because there would be less injury to the facial 
muscles and less deformity eventually. As was said at the 
commencement of the lecture, malignant growths of the 
‘tonsil are generally rapid and fatal—so much so that many 
surgeons deem it best to adopt only palliative measures in the 
treatment of the disease, for the statistics of operations, 
either through the mouth or by pharyngotomy, are not 
very encouraging. But if the growth be circumscribed the 
tonsil and part of the soft palate only being involved, if the 
rate of increase is not very rapid, if the lymphatics of the 
neck are not affected, or if they, being involved, are still 
movable, then I think an effort may be made to remove the 
«disease by an external incision. The operation, if only partly 
successful, will often relieve the pain, the salivation, the 
<dysphagia and the dyspnoea, and will prevent hemorrhage. 
It may also be better to substitute a wound that the patient 
sees healing than to ailow him to view daily the advance of 
<an ever-increasing disease. 
Since writing the above I have assisted my colleague, 











13 Ibid. Nos. 10 and 11, 1886. 
14 Centrallatt fiir Chirurgie, No. 28, 1887. 

'5 The following additional papers have been referred to. Rendu: 
Cancer des Amygdales, Revue Générale, Archives Générales de Méde- 
cine, 1572, tome ii. Passaquay: Tumeurs des Amygdales, Thése, 1873. 
Pierin: Epithélioma del’ Amygdale, Thése, 1879. Cozzolino: Sui Tumori 
Wal 'gni delle Tonsille, Morgagni, Napoli, 1884, No. 26. Kaster: Deutsche 
Medicinische Wochenschriit, No. 50, 1885. Butlin: Sarcoma and Carci- 
moma. 1882. Benno Laquer: Berliner Klinische Wochensclrift, 
No. 27, 1890 





Mr. Haslam, to remove the tonsil, the patient being an old 
man with a thin neck. A single incision from the lobule of 
the ear to the hyoid bone was made in this case. 
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IN the twenty-fourth volume of the St. Bartholomew’s 
Hospital Reports issued in 1888 I published a paper on the 
**Clinical Course and Structure of Duct Cancers or Villous 
Carcinomas of the Breast.’’ At that time there was no 
description of these tumours in any English works on 
surgery, and only six isolated cases had been recorded in 
English literature. In the paper alluded to I gave the details 
of seven cases which had occurred in St. Bartholomew’s 
Hospital and alluded to the records of the other six which I 
have mentioned. Since 1888 I have seen six other cases and 
have been able to follow the course of those I have already 
described. I propose to place before the profession as briefly 
as possible the records of these cases and a summary of the 
conclusions arrived at. I have not found any definite 
accounts in the writings of foreign writers of classes of 
tumours which were certainly of the same nature as those 
with which I propose to deal ; but Gross alludes to ‘‘cysts 
which are more or less completely filled with vascular 
epithelial-clad vegetations or papillz ’’' as complicating some 
carcinomas, although he quotes no cases. Labbé and Céyne 
also describe ‘‘retention cysts due to a papillary ingrowth 
in the ducts,’’? as well as another class of tumours which 
they name ‘‘ épithéliomas intra-canaliculaires.’’* I am not 
sure that the descriptions of either of these altogether tally 
with those of my own cases These observers allude also to 
cases of a similar kind recorded by Billroth, Rindfleisch and 
Bruns and Cornil and Ranvier. Gross further describes what 
he calls ‘‘true adenoma’’* and considers that all the cases 
recorded by the writers I have named are of this nature, 
although in this opinion he has hitherto had no supporters. 

In THE LANcET of April 16th, 1892, Mr. Roger Williams 
contributes a paper on these tumours. He does not record 
any cases observed by himself, but seems to draw con- 
clusions from the consideration of cases described by various 
authorities at various times. He appears to me to include some 
tumours which have nothing in common with those to which 
I have directed attention, and the clinical characters of the 
growths he deals with under the term of ‘‘duct cancer’’ 
vary so greatly that for clinical purposes it would have 
no significance if employed as he would seem to wish. 
In THE LAnceET of July 9th, 1892, another contribution is 
made by Mr. H. B. Robinson in the publication of a lecture 
delivered by him in the Royal College of Surgeons. I think 
that he also, in quoting descriptions by other surgeons, is liable 
to confuse one kind of growth with another ; but he describes 
typical cases observed by himself, and his paper contains 
much that is interesting. Whether the term ‘‘ duct cancer ’’ 
ur “ villous carcinoma ’’ be a good one or not it is, I think, 
evident that it should be applied to one class of growth 
only and with definite clinical as well as microscopical 
characters. It is quite certain that other forms of carcinoma 
spring from the lining membrane of cysts, but there is no 
good reason to include them amongst the villous carcinomas 
for this reason alone. It is certain also that growths which 
are not villous at all may contain epithelium arranged so 
as to form ducts ; but these tumours are quite distinct from the 
villous carcinomas, in that they are often solid and that they 
run a very rapid and malignant course. Simple papillo- 
mata may also grow from the lining membrane of cysts, but 
although they resemble in many features the villous carcino- 
mata, they never infiltrate the breast tissue or the 
fat and are confined to the surface of the lining membranes 
of the cysts in which they develop. I have seen a tumour of 





1 Tumours of the Mammary Gland, p. 137. 
2 Tumeurs Rén‘gnes du Sein, p 201. 
3 Loc. cit., p. 333. 4 Loc. cit., p. 114. 
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this kind in the breast of a boy as well us iu the female breast. 
My object in publishing the cases I have described in this 
paper is to show that there is a certain class of breast 
tumours which have certain definite and well defined clinical 
characteristics, and to point out that these are associated 
with certain structural peculiarities which can be recognised 
by the naked eye as well as by the microscope. 

CAsE 1.—A married woman aged fifty-seven was ad- 
mitted into St. Bartholomew's Hospital under the care of 
Mr. Bruce Clarke on April 9th, 1891. She had first noticed 
a swelling in the left breast five years previously and it had 
grown but little since it was first seen. She had had no 
materia] pain. The patient had borne and suckled three 
children and had not had any trouble with her breasts. Her 
family history was good. Above and behind the left nipple 
was a firm, irregular and lumpy tumour a little larger than a 
walnut and not tender. The nipple was prominent, although 
its base was continuous with the tumour. The skin was not 
adherent and the glands were not enlarged. On April 17th 
the breast was removed. It was occupied by a soft, red, 
vascular growth, which partly filled the distended ducts and 
partly infiltrated the surrounding stroma. The microscope 
showed a loose, fibrillated stroma, forming in parts definite 
alveoli which contained masses of epithelial cells. The latter 
were spheroidal. In other parts there were seen the 
branching arrangements of papillary processes and the 
formation of ducts with columnar cells typical of duct 
cancer. The tumour appeared to be a composite one. 

CasE 2.—A womgn aged forty-one was admitted into 
St. Bartholomew's Hospital under the care of Mr. Smith on 
— 17th, 1891. She was a healthy married woman, who 

borne four children and had not had any trouble with 
her breasts at the time of suckling. She stated that four 
months previously she first noticed some hard lumps about 
the right nipple, which had increased in size since that time. 
Five weeks before admission bleeding from the nipple com- 
menced and continued for four weeks; since then it had been 
intermittent. The family history was unimportant. On 
examination an irregular knotty lump was felt immediately 
beneath the nipple and areola as well as a little below the 
areola. The area of induration was about as large as a five- 
shilling piece. The mass was very ill-defined, firm, but not 
very hard, and seemed to consist of a series of shot-like, rounded 
lumps matted together. Although the tumour was imme- 
«diately beneath the nipple the latter was not retracted. A 
little bloody fluid could be expressed from the ducts; the 
lymphatic glands were normal. On July 30th the breast was 
amputated ; a section of the tumour revealed numerous cysts 
filled with dark blood and soft friable growth ; the cysts 
were found both in the breast tissue and in the surrounding 
fat. On microscopical examination the growth presented the 
structure of typical duct cancer. 

Casze 3.—A married woman aged fifty-one was admitted 
into President Ward of St. Bartholomew’s Hospital under 
the care of Mr. Willett on March 9th, 1891. She was the 
mother of four children and had always been delicate and 
ailing. Her family history was unimportant and her breasts 
had not troubled her during lactation. She said that she first 
noticed some discharge from the right nipple a year before 
she came under observation. This discharge was at first 
colourless, but afterwards became bloody. A week or two 
before admission she first observed a lump in the breast. An 
examination of the breast revealed the presence of two small 
lumps not as large as hazel nuts below and on the outer 
side of the right nipple. In addition to these a few small 
shotty lumps conld be felt beneath the nipple and areola. 
Pressure over these caused slight bleeding from the nipple, 
and the latter itself felt harder than natural. The axilla was 
normal. On March 18th the greater part of the breast was 
removed. It was then found that the growth consisted of a 
series of cylinders of soft, red, friable tissue filling and 
greatly distending the main ducts and their primary branches. 
The growth nearly protruded at the summit of the nipple. 
The mammary ducts were all enlarged and the mammary 
tissue just beneath the nipple was dense and firm over an 
area of about half a square inch. The microscope showed 
that the growth was a duct cancer. 

Cass 4.—A married woman aged fifty-seven was admitted 
into St. Bartholomew’s Hospital under the care of Sir W. 
Savory in April, 1891. She was the mother of seven children. 
Her aunt had died of cancer of the breast, but otherwise the 
family and personal history were good. Two years before 
admission she first noticed a swelling in the left breast and 
very soon afterwards there was a discharge of blood from 





the nipple. There were no pains, but for the six months 
immediately preceding her admission the tumour grew more 
rapidly than it had previously done. An examination showed 
a globular tumour as large as a small Tangerine orange 
behind and to the inner side of the left nipple. It was smooth, 
tense and fluctuating. ‘The skin was not adherent and the 
nipple was not retracted. There were no enlarged axillary 
glands and the tumour was freely movable. No blood could 
be squeezed from the nipple and none escaped whilst the 
patient was under observation. On April 18th the tumour 
was removed ; it consisted of two large cysts distended with 
blood-stained fluid and containing soft, red, friable growth 
sprouting from a very thin and ill-defined wall. The cysts 
were situated partly in the breast and partly in the neigh- 
bouring fat. Nearly all the swelling was due to the fluid 
contained in the cysts. A microscopical examination showed 
that the soft friable growth was a typical duct cancer. 

CaAsE 5.—A single lady aged fifty consulted Mr. Willett in. 
April, 1891, on account of discharge of blood from the nipple, 
which she had noticed for two and a half years. One breast 
was found to be occupied by two separate tumours. One: 
was firm, smooth and freely movable, and situated near the 
margin of the gland ; the other was an irregular knotty tumour 
beneath the nipple. ‘Phe latter was not retracted and the 
axillary glands were free. After removal of the breast the 
first tumour was found to be a simple fibro-adenoma. The 
second was a duct cancer. A year later the patient was in 
good health. 

CasE 6.—A married woman aged thirty-seven was admitted 
into President Ward of St. Bartholomew’s Hespital under the 
care of Mr. Willett in February, 1892. She had suffered from 
a swelling, hardness and pain in the left breast for eighteen 
months, and for six weeks there had been a bloody discharge 
from the nipple. ‘The left breast was found to be larger than 
the right and very hard and knotty. On the outer side of the 
nipple there was a definite tumour. The affected breast was 
removed and two large glands were also taken from the 
axilla. A further examination proved that the whole gland 
was very vascular and contained numerous cysts filled with 
blood; a few of these contained a little soft friable growth. 
The microscope showed that the cysts were lined with short 
columnar epithelium and that from the latter there grew 
numerous papillary processes, which interlaced with each 
other. The lymphatic glands contained no new growth. 

Since the publication of my paper in 1888 several more 
cases have been reported in England, and of these the following 
is a brief summary :— 

A.> A single woman aged forty-two first noticed a smal 
lump in the right breast one month previously to coming: 
under observation. The tumour was as large as a marble, 
smooth and movable at the upper and inner part of the 
gland. On removal it was found to be encapsuled, and soft 
and granular on section. The microscope revealed columnar- 
celled growth in a fibrous stroma. The lymphatic glands 
were not affected. No note was made with reference to the 
escape of blood from the nipple. 

B.° A married woman aged forty-six had noticed a hard 
lump in the left breast for three years. For three months it 
had grown more rapidly. ‘‘The growth was hard, nodular 
and irregular on the surface, but at spots there was distinct 
elasticity. It radiated in the line of the ducts from the nipple 
to the periphery, and the main swelling seemed to correspon@ 
to about two lobules.’’ The tumour was situated just above 
the nipple, but the latter was not retracted. There was no 
enlargement of the axillary glands. ‘‘Some discharge escaped 
from the nipple on pressing the growth.’’ In addition to the 
main swelling there were five other small nodules in the 
breast. On section after removal the growth was found to be 
‘(like a cystic thyroid,’’ gelatinous, pigmented with blood- 
staining, with cysts filled either with greenish-brown fluid or 
with blood-clot. A year later the patient was well. 

C.? The patient was a woman aged fifty. The tumour was 
outside and | behind the nipple, but this was not retracted. 
There was no discharge from the nipple. The axillary glands 
were normal. On removal the tumour was found to be partly 
solid and partly cystic, the cysts containing greenish-brown 
fluid. The solid part on section showed a columnar-celled 
growth, but there was an absence of the branching reticulum 
typical of duct cancer. Eighteen months later the patient. 
was in good health. 





5 Mr. H. B. Robinson: Transactions of the Pathological Society, 


ol, xl., p. 285. 
. . 6 Ibid., vol. xli., p. 223. 7 Tbid., vol. xiii. 
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D.® This patient was a married lady aged fifty-two. There 
had been a discharge from the right nipple for three years. 
‘« Fora week this discharge had been tinged with blood. There 
was a distinct hard nodule the size of a filbert just above 
and to the inside of the base of the nipple, and anotherin 
the substance of the breast close to it. Manipulation of these 
&nots caused an escape of bloody serum from the nipple.’’ 
The skin was puckered over the growth, but the nipple was 
not retracted. The lymphatic glands were hard but not 
enlarged. The breast was removed, and on section the ducts 
were found to be much dilated. Perforating into the duct 
was a red, raspberry-like papillomatous growth. No mention 
is made of any new growth being found in the lymphatics, so 
it is to be supposed that there was none present. A year later 
the patient remained well. 

For the sake of completeness, and because I wish to refer 
to them subsequently, I propose to append here a brief 
wvésumé of the cases described in my previous paper. ‘There is 
an additional reason for doing so, and one of some clinical 
importance, for I have followed the histories of the patients 
from whom these tumours were removed and am now able to 
record their further progress. 

CAsE 7.—A married woman aged thirty-nine had noticed a 
tumour in the breast for seven months ; for one month there 
had been discharge from the nipple. LBlood-stained fluid 
could be squeezed from the nipple and, on removal of the 
tumour, there was found a raspberry-like growth in a cyst. 
Six years later the patient remained well. 

CASE 8.—A married woman aged forty-four had noticed 
for four years a blood-stained discharge from the nipple, and 
for two months had known of a tumour. ‘The growth was 
small and close to the nipple, and on removal was found to be 
soft, red and friable. Four years later a recurrent growth 
‘was removed. Two years after this the patient remained well. 

CAsE 9.—An unmarried woman aged twenty-nine had 
moticed a tumour in the breast for three months, and for 
some time blood-stained discharge from the nipple. The 
growth was as large as a pigeon’s egg. It consisted of many 
cysts with soft, granular and friable growths. Her further 
history could not be traced. 

CaAsE 10.—A married woman aged sixty-seven. She had 
moticed a lump in the breast for four years, and discharge of 
blood-stained fluid for twelve months. For a fortnight the 
breast had been inflamed. She was found at the time of 
operation to have multiple cysts in the breast, one of which 
had suppurated. There was also some red, soft growth in the 
cysts as well as in the mamma itself. Five years later the 
patient remained well. 

CasE 11.—A single woman aged forty-three. A lumpy 
tumour in the breast had existed for four months; it was 
treated by local removal. Four years later recurrence 
occurred. After removal of the whole breast it was found 
that the tumour consisted of several rounded swellings 
which, on being opened, were seen to be cysts with soft, 
red, friable growths. Some of these were in the breast, 
others in the mammary fat. A year later a small recurrent 
module was removed from the scar. Four years later the 
patient remained well. 

CAsE 12.—A married woman aged sixty-four. A tumour 
had been noticed for eighteen months. There had been 
no discharge from the nipple. The growth was lumpy; some 
of the lumps were soft and fluctuating, others hard and shot- 
like ; all were movable. Operation showed a series of cysts 
with soft, red, friable growths and blood-stained serum. The 
patient died of erysipelas, and on post-mortem examination 
the axillary glands and the viscera were found to be free 
from growth. 

CasE 13.—A married woman aged thirty-eight. She had 
noticed a tumour in the breast for a year and discharge 
of blood-stained fluid for three months. The growth was 
situated beneath the areola. On removal it was found to 
consist of cysts with soft, red growth and blood-stained fluid. 
Four years later the patient remained well. 

In addition to the foregoing I referred in my paper in the 
St. Bartholomew’s Hospital reports to the following cases, 
which were all I could find published in English literature at 
that time. 

a. One case by Mr. Butlin.® A woman aged sixty had a 
tumour removed in 1880; also recurrences in 1882, 1884 and 
1886. The glands were not affected. 

8. Two cases by Mr. Bilton Pollard.” One was that of a 





8 Mr. A. E. Barker: Brit. Med. Jour., vol. i. 1890, p. 590. 
Transactions of the Pathological Society, vol. xxxviii., p. 343. 
10 Tbid., vol. xxxvii., p. 483. 





lady aged fifty who had had a blood-stained discharge from 
the nipple for twelve years and a growth of ‘a dark- 
red colour with a granular appearance and a very friable con- 
sistence.’’ Of the other case no clinical details were given. 

y. One case by Mr. B. Pitts.“ A lady aged fifty-three. 
She noticed the tumour three months previously to coming 
under observation. There was no discharge from the nipple 
and no glandular affection. The tumour was soft and blood- 
stained, ‘like a melanotic sarcoma.”’ 

In three other cases the details were scanty and important 
particulars were wanting. '? 

With regard to the microscopical appearances presented by 
these growths I have nothing to add to what I have formerly 
written and will merely append the following extract. The 
microscopical appearances presented by the growths removed 
in all the above cases were practically identical. The tumours 
were all papillary in nature and in those cases where there 
was a definite cyst wall the papille grew directly from its 
epithelial lining. The tumours were all of the arborescent or 
foliaceous type of papilloma. The base of each papilla was 
formed of very delicate connective tissue, which in some cases 
was almost myxomatous in nature, and on this grew several 
layers of short columnar epithelial cells. The papille 
branched in all directions, giving off numerous offshoots of 
various forms and sizes. Many of these branches coalesced, 
and by so doing formed an irregular network enclosing spaces 
of different sizes and shapes. In all parts of the sections 
more or less infiltration of blood had taken place and red 
blood cells in various stages of disintegration stained all 
parts of the sections and fully accounted for the pigmented 
appearance presented to the naked eye. Up the centre 
of each papilla ran a large and very thin-walled blood- 
vessel, whose branches followed the ramifications of the 
growth. In some of the sections cysts without any 
papillary growth could be seen and in others the ingrowth 
was only commencing. The disease appeared to affect 
different parts of the breast at one and the same time, and 
in some parts of the mamma near to the tumours, where the 
naked eye could not detect any definite tumour formation, 
the microscope yet revealed the early development of cysts. 
In many sections it could be seen that the cell growth was 
not entirely confined by the cyst walls, but that in places the 
cells had extended through the lining membrane into the 
subjacent connective tissue of the gland and had formed 
cysts of new formation as apart from the mere dilatations of 
pre-existing ducts or acini. It is by this extension of cell 
growth that those tumours situated outside the breast tissue 
are to be accounted for. 

I have published these cases because I think they form a 
very definite group and because they differ in their clinical 
features as well as in their structure from all other classes of 
mammary tumours. It is true that up to the present time 
they have not been differentiated from the spheroidal-celled 
carcinomas, and yet I feel sure that this is — from want 
of proper observation, for it is clear that such growths are 
fairly common, inasmuch as I have myself observed thirteen 
during a period of eight years’ registrarship at St. Bartholo- 
mew’s Hospital. It is the more necessary to separate them 
from the common scirrhous growths because, on the one 
hand, the prognosis of them is more favourable, and on the 
other hand, if they are included amongst the scirrhous 
cancers, then the statistics of the latter become misleading. 
It is evident that these tumours belong to the carcinomas, for 
they grow from the epithelium of the ducts and they infiltrate 
the parts round them. This infiltration is alone sufficient 
reason for classing them amongst the malignant tumours, 
and in this particular they differ most materially from the 
simple papillomas, which also grow inside the mammary 
ducts and cause a similar discharge of fluid from the ni 
It will be noticed that in several of the cases I record not 
only was the mammary gland infiltrated but cysts with 
papillary ingrowth were found also in the fat round the 
breast. I believe that these growths may easily be diagnosed 
before removal with as much ease and certainty as can an 
other class of breast tumours, and, after removal, a f 
section of the growth is usually sufficiently characteristic to 
enable the diagnosis to be confirmed without the aid of a 
microscope, although of course it is important to employ 
such an aid to investigation. 

The facts I have stated admit of a short summary. The 
cases recorded in this paper number 21 ; of these 13 have been 








11 Tbid., vol. xxxix., p. 320. 
12 Ibid., vol. xxxix., pp. 322 and 824, and vol. xxvii., p. 270. 
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observed by myself and 8 by other surgeons. Of these 
20 cases the ages of the patients were as follows : Between 
twenty and thirty years of age, 1 case; between thirty and 
farty years of age, 3 cases ; between forty and fifty years of age, 
5 cases ; between fifty and sixty years of age, 8 cases ; and 
between sixty and seventy years of age, 3 cases. In one case 
the age is not mentioned. In fourteen cases the patients were 
married women, in four they were unmarried, and in three 
the matter is not mentioned. In ten out of the thirteen 
cases recorded by myself there was discharge of blood- 
stained fluid from the nipple either before the growth was 
noticed or during the development of the tumour. In one of 
Mr. Pollard’s cases the same discharge is recorded, as well as 
in one of Mr. Robinson’s cases and in that recorded by Mr. 
Barker. The nipple and its areola were normal in every case. 
In none of my cases were the axillary lymphatic glands 
affected. In all my cases and in most of the others the tumours 
were situated close to the nipple, but in none of them was 
the nipple retracted. In one case the skin was involved in a 
suppurating cyst, but in all the others it was neither 
puckered, adherent nor ulcerated. In three of the cases the 
tumours recurred locally, but did not affect the lymphatic 
glands or the viscera. In none of the patients up to the present 
time has the disease proved fatal. One patient who was 
operated upon nine years ago remains well, as also do othe.’s 
after a lapse of time of six, five and four years respectively. 
The others who were operated upon rot more than two years 
ago also remain free from recurrence. 

The cases seem to juétify the following conclusions as to 
duct cancer or villous carcinoma. 

1. In a considerable proportion of the cases there is at some 
time a discharge of fluid from the nipple, and this discharge 
may precede the development of any tumour perceptible to 
the patient for a period of even several years. The growths 
are, however, not associated with so-called eczema of the 
nipple or ** Paget’s disease.’’ 2. The patients are mostly 
over middle age. 3. The axillary glands are not usually 
affected. 4. The tumours are not of very rapid growth. 
5. Neither the nipple nor the skin is usually retracted, but 
the growths are commonly situated near tothe nipple. 6 The 
tumours are occasionally multiple in the same breast and are 
firm and elastic, or else shotty and knotted to the touch 
rather than hard and nodular like a scirrhous carcinoma. 
7. On section the growths are seen to be encysted and are 
generally darkly blood-stained, soft and friable. Sometimes 
they are of a lighter colour and greyish and granular on the 
surface. Some of the cysts are almostfilled with solid growth, 
others contain little but blood-clot and serum. It can often 
be plainly seen with the naked eye that some of the cysts are 
formed by dilated ducts and the solid growth can often be seen 
springing from the lining membraneof the latter. The cystsand 
the growths may be situated either in the gland or in the sur- 
rounding fat. Occasionally the tumour may protrude through 
one of the dilated ducts on the summit of the nipple. 8 The 
tumours are liable to recur locally, but are not nearly so prone 
to affect the lymphatic glands or to disseminate as are the 
spheroidal-celled scirrhous carcinomas. If attention be paid 
to these points I think no difficulty will be found in diagnosing 
these tumours from scirrhous carcinomas. Sometimes there 
is difficulty in separating them clinically from the cystic 
sarcomas. With regard to this the following points are 
worthy of attention : Duct cancers occur frequently in old 
women, in whom the growth of cystic sarcoma is relatively 
uncommon ; they do not attain so large a size nor do they 
grow so rapidly as do the cystic sarcomas ; the cysts they 
form are usually much smaller than are the cysts in the latter 
class of growth; the discharge from the nipple is usually 
much more blood-stained. 

In conclusion, I would say that the present paper is written 
on much the same lines as that which appeared in the 
St. Bartholomew's Hospital Reports for 1888, anc that the con- 
clusions I drew there differ but littie from those I draw now. 
The reason I have again brought the matter forward is that I 
have had further experience of these cases since that time 
and have been able to keep the earlier cases under observation 
for a sufficient period to draw more definite deductions than 
I formerly could. 

Manchester-square, W. 








MepicaL Maatstrate.—Mr. Robert Ottiwell 
Gifford Bennet, M.D., Senior Acting-Physician, Devonshire 
Hospital, Buxton, has been placed 1 pon the Commission of 
the Peace for the county of Derby. 
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WITH REMARKS ON INTERSTITIAL 
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THE following case, with the complete family history,. 
shows the various ways in which syphilis in a father may 
affect his offspring, without apparently influencing the mother, 
either by causing death in utero or soon after birth, or by 
actual transmission of the disease. The facts appear to me 
to throw some light on the question of syphilitic heredity and 
justify their publication not only because of the completeness 
of the family history but on account of the following features 
of interest which were presented: 1. Small-pox was trans- 
mitted from the mother to a child in utero, although “here has 
been no evidence of the transmission of syphilis from any of 
the children to the mother. 2. In one of the children partial 
atrophy of the optic disc preceded by ten years the onset of 
interstitial keratitis. 3. In the same child interstitial 
keratitis appeared during prolonged mercurial treatment. 

A child aged twelve years and a half was seen by me on 
Aug. 29th, 1892 ; he was suffering from interstitial keratitis 
of the right eye. In both eyes there was well-marked hori- 
zontal nystagmus, which was most apparent on fixation. The 
following observations were recorded at this date : The right 
eye was very sensitive to light and there was a good deal of 
suffusion. There was congestion of the ciliary as well as of 
the conjunctival bloodvessels. Nearly the whole of the 
cornea was rendered opaque by a uniform grey cloud, leaving 
only a narrow transparent circular zone near the margin. By 
focal illumination some more opaque whitish spots were seen 
in the deeper layers of the cornea, especially in its upper 
part. The epithelium was intact. Bloodvessels could not 
be seen by focal illumination only, but on combining this 
with a strong convex glass numerous small vessels appeared, 
showing a broom-like arrangement. ‘The anterior chamber 
was of normal depth and transparency. The pupil was fully 
and regularly dilated by atropine. Ophthalmoscopic exami- 
nation was impossible. He counted fingers at a distance: 
of five feet. ‘Sension norma]. As regards the left eye, 
the anterior parts of the globe were normal. The pupil 
reacted promptly to light. Ophthalmoscopic examination. 
was difficult on account of fhe nystagmus. There were no 
opacities of either the lens or vitreous humour. The optic: 
disc, which was surrounded by a yellowish circle of choroidal 
atrophy resembling the glaucomatous halo, was of a hazy 
pallor with a faint pinkish tint. All the vessels were 
diminished in size and one of them was reduced to a mere: 
white thread. In the periphery there was much irregularity 
of the choroidal pigment and in the lower parts of the fundus: 
there were large patches of incomplete atrophy of the choroid 
with pigmentation of the retina. With a convex spherical. 
lens of + 0°5 D the vision was ,4;- 4. The light sense 
was diminished. He saw considerably worse at night. 

As will be seen later, the patient was the first living child 
after seven confinements. In general appearance there was 
an evident disproportion between the size of the head and the 
development of the extremities. The cranium was more or 
less square, with a prominent protruding forehead, and the: 
limbs, although fairly well nourished, were not such as one 
might expect in a boy of his age. He was an intelligent boy, 
talked English and German with equal ease, and his father 
said that he got on well at school. He had a peculiar pallid 
complexion; his face was nearly expressionless and was 
asymmetrical, the right side being fuller than the left. When 
he smiled the lines of expression were more marked upon the 
left than upon the right side, and this was especially notice- 
able at the angles of the mouth. There was no deviation of 
the tongue on protrusion. The bridge of the nose was broad. 
and flattened and the right angle was lower than the left. 
There was no discharge from either the nose or the ear and 
the hearing was normal. There was a want of symmetry in 
the teeth and the two upper median incisors presented well- 
marked notches on the lower margin along with a transverse 
line on the anterior surface. The papille of the tongue were 
unusually prominent and on the middle of the dorsum there 
were several linear puckered depressions. No sears were to 
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be seen either at the angle of the mouth or on the palate. 
Both tonsils were swollen and red. There were no glandular 
swellings or any scars on the skin of the body, which was 
normal in colour. The limbs were symmetrical and there 
was no wasting of the muscles of the extremities. There was, 
however, a well-marked thickening of the right tibia about its 
middle third, which was not painful on pressure, and the skin 
over it was not discoloured. ‘There was no swelling of the 
knee-joint and the knee jerks were normal. The spleen was 
not enlarged and the result of the examination of the other 
internal organs disclosed no disease. 

I obtained the following life-history of the boy from the 
father, who is a very intelligent man. At the time of birth 
the unusual size of the head was noticed. During the first 
week a weakness in the left arm was observed, the limb 
hanging in a flail-like manner, which the parents attributed 
to a fracture of the bone. The medical man who was con- 
sulted! stated that there was no fracture and prescribed 
internal treatment, which led to the disappearance of the 
symptoms in a few weeks. During the first month a strange 
expression of the eyes seemed to indicate that the child could 
not see properly. He slept badly, the head was retracted, 
and during the night it was in a continual state of movement. 
As far as was remembered there was no vomiting. During 
the fifth month an eruption of transparent blisters developed 
on the body, and they disappeared in a few days after 
bathing with warm sea-water. At the end of the first year, 
and during the second year, the above-mentioned head sym- 
ptoms were accompanied by convulsions which were attributed 
by the parents to the probability of the child having fallen 
from the nurse’s arms. All these symptoms passed off during 
the third year of life. The child began to walk at the age 
of three and remained in good health until the appearance of 
his present malady. He was sent to school at the age of 
seven and made good progress in his lessons, but it was 
noticed that he could see less distinctly than other children. 
His sight was for the first time examined in September, 1889, 
when atrophy of both discs was diagnosed, following neuritis, 
along with a narrowing and obliteration of some of the 
arteries. Horizontal nystagmus was also noticed. ‘Thirty 
mercurial inunctions (30 grs.) were given, followed by iodide of 
potassium, but without any improvement. In January, 1892, 
a painless swelling about the middle of the right leg was 
observed, unaccompanied by any redness of the skin. His 
father went with him to Aachen in the month of April, where 
he received forty mercurial inunctions (30 grs.) along with the 
internal administration of iodide of potassium. During this 
treatment the swelling in the leg disappeared and there was no 
milivation. On returning home the boy was decidedly weaker 
and paler and was easily fatigued by walking, and the father 
discontinued the inunctions against the advice of the medical 
man at Aachen. He recommenced, however, the inunctions 
in the beginning of July on his own responsibility, giving 
altogether thirty inunctions, the last one on Aug. 5th. In the 
middle of July the right eye became inflamed and suffused, 
the vision gradually becoming impaired, and on Aug. 5th the 
diagnosis of instertitial keratitis was made. 

As to the history of the father, he was formerly healthy 
and strong, but contracted a hard chancre at the end of 
1873, being at the time engaged to be married. He was 
treated for some months by mercurial pills along with iodide 
of potassium until the sore disappeared. He was married in 
April, 1874, about six months after the appearance of the 
sore, and shortly after marriage the first secondary sym- 
ptoms were noticed—viz., a sore-throat and a sore place 
on the tongue—but he was not aware of ever having 
had any skin affection. The mercurial treatment was 
tried for some months and was again adopted after the 
birth of the first child, although there were no symptoms 
present at the time. In 1879 his hearing was impaired and 
gradually became worse, and he was told by his medical 
attendant that the left drum was perforated. About seven 
years ago he suffered from mental depression accompanied by 
hallucinations of sight. His medical attendant attributed 
this condition to overwork, but he himself was convinced 
that it was due to his former complaint. In 1887 he had an 
apoplectic seizure causing paralysis of the left arm and leg, 
with loss of speech ; the saliva ran from the left angle of his 
mouth and he was unable to move his tongue freely. The 





1 I wrote to the medical man wh» attended the boy at this time. As 
no notes were taken, the information he gave was incomplete, but he 
remembered the case as one of cerebral disease aue to congenital 
syphi 





power of speech returned after a few hours and the other 
symptoms rapidly improved and disappeared completely after 
some weeks. Soon afterwards he experienced sudden attacks 
of giddiness, which at times were so severe that he was obliged 
to catch hold of anything near him in order to prevent him- 
self from falling. During the last two years he had experi- 
enced ‘‘rheumatic pains’’ in different parts of the body, 
mostly affecting the right arm and leg, and, as far as he 
remembered, the left side had never been affected in the 
same way. The attacks came on suddenly and disappeared 
after a short time, and his medical attendant at Aachen 
said they were not of rheumatic but of specific origin. 

With regard to the history of the mother the following facts 
were supplied to me by the husband and were afterwards 
confirmed by his wife. Before and after marriage she had 
always enjoyed excellent health, with the exception of an 
attack of small-pox in 1880. She had never had symptoms of 
specific disease. There had been no affection of the throat or 
skin, and there had been no loss of hair or pains in the limbs. 
After the birth of her first child the medical attendant advised 
her and her husband to undergo mercurial treatment for some 
months, although neither of them then showed symptoms of 
syphilis. She had never nursed any of her children, who 
bad been all bottle-fed. She had nineteen easy confine- 
ments and her recovery after each was quite satisfactory. 


Table of Confinements, 











No. Date. Remarks. 

B .. «s Meee ae .:...5 Born at eighth month, dead, and with 
a syphilitic skin eruption. The dia- 
gnosis was made at the time by the 
mecical attendant. 

° 

° ** | From 1874 ) : 

: - toisi6. fcc Three miscarriages. 

5 End of 1876 ...... Fullterm. The child was copes 
healthy. The medical attendant saw 
no symptoms of syphilis. It died on 
the third ~-. 

Goo «. Bebo WF cacscc Full term. Healthy child. It dieda 
few days after birth. The t- 
mortem examination showed no 
visible changes 

7 Dec., 1878 Miscarriage (twins). 

cae Dec., 1879 . Fullterm. The patient. 

9 End of 1830 Premature. ‘Th+ mother was s~ff+ring 
from small-pox. ‘The child wa. born, 
according to the attendiny prac- 
titioner, covered with a +m 1'-pox 
rash. It died immediately after birth. 

> { — } oe Two miscarriages. 

12 es ageees Fall term. Twins; both born alive. 
One died a few hours, the o.her a 
few days, after birth. 

18 .. . March, 1884 . Full term. A boy. 

BB cc cc ay, 1885 ” 0 

15 .. .. Nov., 1886 oe a 

16 .. .. Oct., 1887 A girl. 

ow Oct., 1888 9 oe 

we ca June, 1890 ...... os A boy. 

19 Sept., 1892 ...... a i 


An analysis of the above table gives the following results : 
Six miscarriages—Nos. 2 3, 4, 7 (twins), 10, 11; two prema- 
ture births — Nos. 1 (stillborn) and 9 (small-pox); three 
children born at full term but dying shortly after birth— 
Nos. 5, 6, 12 (twins); eight living children—Nos. 8, 13, 14, 
15, 16, 17, 18 and 19. 

Regarding the present condition of the father and mother 
I have only to mention the following few facts: There is no 
consanguinity and the heads of the father and mother present 
none of the peculiarities of the children. The father is forty- 
five years of age, and apart from his deafness and rheumatic 
pains he is free from any complaint and there is no trace of the 
paralysis of the left side. He is a pale-faced, short, thick-set 
man, and in spite of his deafness is very intelligent, but 
appears depressed and shy. The mother is aged forty, but 
she looks younger, is in robust health, is active in business, 
and, with the exception of a few small-pox pits at the side of 
the nose and forehead, shows no evidence of previous disease. 

The seven other living children have enjoyed good health 
since birth, with the exception of some trivial complaints of 
childhood. I have had an opportunity of examining them 
all, and I have found that the same formation of head is pre- 
sent in the whole of them toa greater or less degree. The 
broadening and flattening of the nose were more or less 
apparent in all of them with the exception of No. 17. As 
regards the condition of the superior median incisors, well- 
marked notches were found in the teeth of Nos. 13, 14, 15, 
and 16, but less well-marked ones in No. 18. In Nos. 15 and 
17, besides being badly developed, the superior incisors were 
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much decayed. Deep transverse lines were observed on the 
dorsum of the tongue of No. 15, but in none of the others. 
The tonsils were enlarged, swollen and red in all the children, 
and adenoid growths were seen on the back of the pharynx 
in Nos. 13, 15, and 18. Sight was normal in all of them, and 
hearing was only slightly impaired in No. 13. All the 
children looked bright and healthy, and as far as their age 
would allow answered questions with intelligence. 

I have been able to find only one other published case in 
which the syphilitic taint continued to show itself in such a 
large number of consecutive offspring. That case is quoted by 
Fournier in his last book and is evidently unique even in his 
experience. Another interesting case, and in some respects 
similar to my own, ha’ been recorded by Hirschberg,* but the 
syphilitic heredity, although probable, had not been actually 
proved. Fournier’s case, the meagre details of which were 
communicated to him by Dr. Ribemont-Dessaignes, was that 
of a woman who contracted syphilis immediately after mar- 
riage, underwent no special treatment, had five miscarriages 
and gave birth to fourteen children, all of whom died within 
the first six months. My case differs from that one in the 
following three points—viz., (1) ‘The number of confinements 
was the same, but two of them resulted in twins ; (2) the 
mother had never shown any signs of syphilis ; (3) the fatal 
influence of the syphilitic taint had gradually diminished so 
much in intensity, without practically any treatment, that the 
mother at last gave birth to seven consecutive children, who, 
apart from the formation of the head, nose and teeth, might 
be considered healthy. , 

The eldest living child was the eighth ; its birth was preceded 
by miscarriages and a premature birth, whilst it was followed 
by a premature birth and two more miscarriages. Besides 
inheriting the same formation of skull and teeth as the 
other living children it had been the victim of severe mani- 
festations of congenital syphilis since childhood. It is 
impossible to attribute this gradual diminution in the intensity 
of the syphilitic taint to the mere nominal anti-syphilitic 
treatment which the mother underwent at her medical 
attendant’s advice immediately after her first confinement, 
because this treatment was followed by three consecutive 
abortions and several more in later years. I cannot see any 
other explanation for this fact than the mitigating influence 
of time, which is strongly insisted upon by Fournier, 
although he is quite aware of the exceptions‘ to the follow- 
ing rule laid down by him: ‘‘ Le temps use, atténue et finit 
méme par annihiler l’influence hérédo-syphilitique, quelle 
qu’en soit d’ailleurs la provenance.’’ I cannot agree with 
Mr. Hutchinson’s® statement that this ‘‘ piece of matter-of- 
fact observation ’’ is probably a mistake, and I think that his 
earlier views upon this subject are the more correct. It may 
be added that the father, when the now living children were 
born, was showing severe symptoms of the continuance of 
the disease, especially of the nervous system, of which he is 
exhibiting symptoms at the present day. 

The form of cranium characteristic of inherited syphilis 
and somewhat resembling the hydrocephalic skull is present 
in all the living children to a greater or less degree of inten- 
sity, showing itself more particularly by a squareness of the 
head and prominence of the forehead. If this condition of 
the head is due to periostitis it must have taken place in 
utero, as none of the last seven children have shown any 
active signs of the disease since birth. 

(To be concluded.) 

2 L'Hérédité Syphilitique, 1891, pp. 120 and 280. 
3 Centralblatt fiir Augenheilkunde, 1888, p. 218. 
4 L'Hérédité Sypbilitique, 1891, pp. 260-268. 

5 Syphilis, 1887, p. 70. 











Norwoop CENTRE OF THE St. JoHN AMBULANCE 
ASSOCIATION. — Accompanied by Princess Victoria of 
Schleswig-Holstein, her Royal Highness Princess Christian 
on Monctay June 5th, visited the Crystal Palace for the pur- 
pose of distributing medallions and certificates to the members 
of this centre of the Association. Since the formation of the 
centre in October last, fifteen classes have been held, with an 
attendance of 415 pupils, of whom 301 have gained certificates 
and medallions. It is worthy of note that these pupils include 
nearly the whole of the employés of the Crystal Palace Com- 
pany and many of the menin the local service of the London 
and Brighton and Chatham and Dover Railway Companies. 
After an exhibition of ambulance work medallions and certi- 
ficates to the number of 230 were presented by her Royal 


Highness. 





ACUTE (?) TOX/EMIC MULTIPLE NEURITIS, 
TERMINATING FATALLY WITHIN 
ELEVEN DAYS. 

By THOMAS OLIVER, M.A. DurH., M.D. GLAsc., 


F.R.C.P. Lonn. &e., 
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Ir is only within the last few years that we have learnt to 
discriminate between lesions of the peripheral and the central 
nervous systems. Though the pathology of the nervous system 
is admitted by all to have made rapid strides of late, there is 
yet much to be accomplished. Large fields of unexplored 
territory still await the experimental investigator and number- 
less facts have yet to be accumulated and sifted ere clinical 
medicine and experimental pathology become fully reconciled 
to each other. At present it is not always easy to allocate 
symptoms to their particular origin or to gauge with perfect 
accuracy the precise morbid condition of the nervous system 
upon which these depend. It is with the view of placing a 
few facts before the profession bearing upon the intricacies of 
nervous pathology that I briefly report the following interest- 
ing case : 

On May 4th I was asked to see, in consultation with Dr. 
Drummond of South Shields, a patient aged forty-eight, who 
was suffering from extreme exhaustion, and in whom, beyond 
the complaint of pain, symptoms, generally speaking, were at 
first rather vague and indefinite. He was sallow and emaci- 
ated, but it could scarcely be said that in either of these respects 
had there been any noticeable exaggeration lately. There was 
a history of specific disease contracted many years ago, and 
whilst the patient in question was not a teetotaler there was 
nothing to indicate that he was the victim of intemperate 
habits. For years he had been a dyspeptic, and there had 
been frequent complaints of ill-defined rheumatic pains. His 
children are healthy and exhibit no trace of syphilitic inherit- 
ance. Nine days previously to our consultation he had attended 
a banquet in London and he admitted that he had partaken 
freely of the viands and of the various wines. Before he rose 
from the table he felt that he had taken something that had 
disagreed with him, so as soon as he got into the street he pu 
his finger down his throat and induced vomiting. From tha 
evening he dated the commencement of his illness. How 
far chill may have contributed to it we cannot say. Making 
his way northwards on the following day he ultimately, but 
with great discomfort, reached his home, where almost at 
once he took to bed. On April 26th his wife called upon 
Dr. Drummond and told him that her husband had another 
attack of rheumatism, to which apparently he was subject, 
having had rheumatic fever on two previous occasions, and 
for this a mixture containing salicylate of soda, fifteen 
grains for each dose, was sent, the instructions being to 
repeat it every three hours. As no relief followed, Dr. 
Drummond was sent for on April 29th, when he found the 
patient with a temperature of 100° and the pulse was 80 
and weak. A numbness and tingling experienced in the 
earliest part of the illness had been replaced by pains in 
the legs, arms and shoulders, the pains being muscular and 
not articular ; the tongue was dry and the patient was rest- 
less and sleepless. Antipyrin was administered and the 
salicylate of soda was continued. From this date to May 3rd 
there was little or no change in his general condition, which 
was one of extreme exhaustion and apyrexia. On May 3rd 
the knee reflex was absent and he was unable to pass 
urine. When, by means of the catheter, the urine was with- 
drawn it was found to be high-coloured and quite free from 
albumen and sugar. I saw him on the following day and found 
that he had spent a restless night, being frequently but not 
acutely delirious. He could be got to converse for a time and 
that quite rationally. His skin was dusky and the pulse was 
84 and feeble, the tongue was dry, the pupils were normal, 
the skin was moist, but not excessively so, and the tem- 
perature was 99°8°. Speech was slightly affected, both as 
regards a difficulty of articulation and the use of the proper 
word. He lay on his back perfectly helpless ; he not only 
could not move his legs, but if they were grasped—e.g., the 
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calves—there were instant cries as if excruciating pain had 
been experienced. On this account, therefore, he could not 
allow his legs to be touched. Along with this extreme pain 
there was complete paralysis of both legs, accompanied by 
flaccidity of the muscles. The feet were extended and there 
was very marked hyperesthesia of the soles of the feet, with 
complete absence of the knee-jerk on either side. ‘There was 
retention of urine, the bladder not having been emptied for 
twenty-four hours. By means of a catheter more than a 
pint of a clear deep amber-coloured urine was removed, being 
free from albumen. There was very marked deficiency in 
the grasp of each hand and it was noticed that he could not 
use his arms freely—the muscles were tender. He complained 
that on the previous day he had lost the power of using his 
hands, but this lasted for a few hours only. On the day of 
our visit there was no ‘‘wrist drop’’ comparable to the 
‘‘ankle drop’’ that was present. The sounds of the heart 
were healthy but feeble and the lungs presented nothing 
abnormal. He could not raise himself in bed. When this 
was done for him and he was supported the muscles of the 
back were found to be tender. 

The prognosis was naturally a very serious one. The 
rapidity and extent of the paralysis, the extreme prostration 
and the implication of nerve centres—e.g., those associated 
with speech—led us to give a very guarded prognosis. The 
sudden involvement of the bladder and the impairment of its 
muscular power, as indicated by the feeble escape of urine 
through the catheter, showed that already a spinal centre had 
become implicated, and if this was the case there was no 
reason why within a few hours or a day or two the cardiac or 
respiratory centre might not be invaded and sudden death 
be the result. This was the light in which we regarded the 
illness and our fears in this respect were only too soon con- 
firmed. Under the influence of caffeine the condition of the 
heart and circulation improved, but his restlessness increased, 
his speech became more indistinct, delirium kept returning, 
the paralysis of the arms increased and he died suddenly on 
May 7th—i.e., eleven days after the commencement of the 
pains. No necropsy was allowed. There can be no doubt 
that at the outset the case was one of multiple neuritis. 
The symmetrical distribution and the polyneuritis at once 
suggest this. The numbness and tingling of the limbs, 
followed by pain in the muscles, and this again by para- 
lysis, the surface hypersthesia and the absent knee-jerks all 
point to a peripheral lesion. It did not, however, remain 
thus. The sphincters, according to Dr. Gowers, almost always 
escape in this affection, although he admits that a slight 
impairment of function has been met with in a few very 
severe cases of probably pure polyneuritis. Their affection 
—* indicates, however, an implication of the spinal 
co 


I shall not speculate upon the nature of the toxemia which 
caused the neuritis. It may or may not have been a poison 
or poisons generated within the intestinal canal and thus 
in some way associated with the banquet. I am inclined to 
think that this, in all probability, was the source of the 
toxemia rather than to regard the case as one of acute alco- 
holic neuritis or to believe that some old syphilitic focus had 
been disturbed and a wave of fresh poison passed through 
the system. Cases of multiple neuritis that are due to 
toxemia are those that run a most rapidly fatal course. 
Beginning in the extremities, the lesion rapidly advances up 
the limbs and not the trunk primarily, a circumstance that 
separates such a case from acute ascending paralysis. The 
cause of death remains unexplained. Death came suddenly 
and therefore unexpectedly. Its cause was central and must 
have been from involvement of the respiratory or the cardiac 
centre or due to paralysis of the heart from neuritis of the 
vagus. 

The account of this case is interesting when contrasted with 
the remarks that appeared in an annotation in THE LANCET 
of last week, entitled ‘‘The Central Changes in Peripheral 
Neuritis.’’ Dr. Campbell examined the central nervous 
system in four cases of alcoholic neuritis. The peripheral 
nerves showed the usual changes peculiar to the disease, but 
in the spinal cord the posterior columns and Lissauer’s tracts 
exhibited degeneration, whilst in the medulla oblongata were 
numbers of degenerated fibres. Dr. Campbell is therefore 
inclined to think that the disease is not a simple affection 
of peripheral nerves, but is a toxic process with wide- 
spread affection of the nervous system, central as well 
as peripheral. My own case rather tends to support that 
opinion. 

Ellison-place, Newcastle-on-Tyne 





THE EMPLOYMENT OF IODOFORM IN 
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Sir Josern Lister, in his admirable address on the 
Antiseptic Management of Wounds, published in THE LANCET 
a few months ago,' drew attention to the very peculiar 
antiseptic properties of iodoform. He showed that the drug 
has little if any influence over the growth of bacteria outside 
the body and that if it be dusted over sterilised cultivating 
jelly in a test-tube growth will take place from organisms 
which are contained in the iodoform itself. He then proceeds 
to consider the question in the following words: ‘But, 
though such is the case, it is nevertheless unquestionably 
true that iodoform exercises a powerful antiseptic influence 
upon wounds. The most probable explanation of this appa- 
rent anomaly is that suggested by Behring—namely, that 
iodoform produces its beneficial effects not by acting directly 
upon the bacteria but by inducing chemical changes in their 
toxic products. Behring has ascertained as a matter of fact 
that some of these toxines are altered chemically by iodo- 
form and at the same time rendered harmless. Two of his 
experiments, performed in conjunction with De Ruyter, may 
be quoted in illustration. A ptomaine obtained from a 
culture of pyogenic micrococci killed a mouse in twelve hours 
when injected pure into the peritoneal cavity, but proved 
quite harmless under similar circumstances when mixed 
with a little iodoform. Again, a sample of decomposing 
pus, which had fatal effects when introduced unmixed 
into the peritoneal cavity of a mouse, had no influence 
whatever upon the health of the animal if treated 
with iodoform, which meanwhile left intact the pyogenic 
microbes.’’ I have for some time past been in the habit of 
dusting the exposed tissues in deep wounds—such as are left 
on excising tuberculous glands—very freely with iodoform, 
and in the present paper I have ventured to give my expe- 
rience of a like employment of iodoform within the abdomen. 
It would be illogical to argue that the results obtained in the 
subjoined series of cases were wholly dependent upon the 
employment of iodoform. They were cases, however, which 
are apt to be followed by certain dangers and complications, 
and I am compelled to believe that the uniformly uneventful 
course observed in each of the cases was not entirely un- 
associated with the use of this potent drug. 

1. Pyo-xephrosis with post-renal abscess ; nephrectomy.—- 
A woman aged thirty, unmarried, was sent to the London 
Hospital by Mr. Drake on Feb. 21st, 1893, with symptoms 
of pyo-nephresis on the left side. There was a history of 
phthisis in the family. A painless lump was discovered on 
the left side of the abdomen six years ago. This had steadily 
increased until it formed a very obvious swelling. The patient 
was pale and thin and complained now of almost constant 
pain in the side. The temperature was normal ; there was 
no pus in the urine. On March 3rd an incision was made in 
the left semilunar line ; the kidney was nearly the size of the 
patient’s head, was very lobulated and fixed in firm and 
extensive adhesions ; the adhesions were separated with con- 
siderable difficulty and at the expenditure of much time ; a 
portion of attached omentum was ligatured. When the 
kidney was nearly free there was found at the back of ita 
well-rounded swelling the size of the fist. _I at first thought 
this was another large saccule of the kidney. It proved, 
however, to be an abscess which had formed behind a per- 
foration in the posterior wall of the kidney, the aperture having 
the diameter of a No. 12 catheter. There was nothing to be 
done but to cut the abscess free of the gland, with the result 
that the contained pus escaped into the abdominal cavity. 
A pedicle was made with difficulty. The ureter was secured 
separately. As much as possible of the abscess wall was 
removed by dissection; what remained was freely scraped. 
The whole abdomen was irrigated with warm water from an 
irrigator at the height of twelve feet. The cavity was well 
dried and a counter-opening for drainage was made in the 
loin. The ragged chasm left by the removal of the kidney 
had a most uninviting aspect and the whole surface of it was 
very liberally dusted over with iodoform. The abdominal 
wound was closed. ‘The patient recovered without any com- 





1 THE LANCET, Feb. 11th, 1833. 
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plication. The highest temperature reached was 99°6°; on 
and after the fourth day it was normal. On this day the 
drainage-tuve, from which only a little bloody serum had 
escaped, was removed from the loin. The wound healed well 
and the patient was sitting up on the sixteenth day. She 
left the hospital on April 5th. The kidney was found to be 
filled with very thick pus, evidently of tuberculous origin. 
No excreting tissue v 1s left and no stone was discovered. 

2. Sessile ovarian tumour.—A widow aged sixty-five 
was admitted into the London Hospital on Feb. 28th, 
1893, with an abdominal tumour. The tumour is described 
in the dresser’s notes as being about the size of a small foot- 
ball. It had the characters of an ovarian cystoma. The 
patient had noticed it twelve months. It was growing, 
caused her pain and apparently was the basis of a consider- 
able trouble with her bowels. She was sickly-looking, had had 
much hardship and had been for some time past an inmate 
of the workhouse ; the urine was normal. The abdomen was 
opened in the median line and a sessile ovarian tumour of the 
right side was discovered. There was no trace of a pedicle. 
The uterus could not be made out until the tumour was 
nearly freed. It was then found to be soft, pale and 
atrophied and spread out over the left side of the cyst. The 
cecum was spread over the right side of the tumour. The 
difficulties in the way of removing a quite sessile ovarian 
cystoma need not be dwelt upon. The swelling was reduced 
by tapping and was then laboriously ‘‘dug out.’’ The 
excum gave much trouble as its vessels were stretched 
over the cyst. There ~vas free hemorrhage in places and 
numerous ligatures had to be applied. Amongst the many 
bleeding points I could not distinguish the ovarian artery. 
The Fallopian tube was hardly to be recognised. Special 
care had to be taken of the bladder and the right ureter 
At Jast the cyst, a multilocular tumour, with three pre- 
dominating cysts, was delivered and in its place was left a 
large ragged cavity stuffed with sponges. All bleeding was 
arrested by ligature. The cavity was irrigated and dried and 
was then well dusted over with iodoform. About a dessert- 
spooaful of the powder was used. No drainage-tube was 
employed and the abdominal wound was closed. The patient 
made an excellent recovery. On the evening of the fifth day 
the temperature, which had kept below 99°, suddenly rose to 
102° without any apparent cause. Next morning it was 
normal again and from that time remained so. It is 
possible that this single elevation of temperature may have 
been due to the absorption of iodoform. The bowels were 
opened by an aperient on the seventh day. The patient left 
the hospital on April 8th. 

3. Fecal fistula following a dermoid cyst of the ovary.— 
The patient, a married woman aged thirty-one, was sent 
to the London Hospital on March 20th, 1893, by Mr. Ling. 
But the briefest history of her extraordinary medical career 
ean be given. Two years ago she noticed a tumour in the 
lower part of her abdomen. This proved to be a dermoid 
cyst and no doubt originated in the ovary. The cyst sup- 
purated and twelve months ago it burst and discharged 
through a spontaneous opening in the median line one and 
a half inches below the umbilicus. Later it discharged also 
through the perineum. From the abdominal sinus there 
escaped pus, bones, hair, teeth, and later fecal matter. 
From the perineal opening two teeth were discharged. ‘The 
cavity was drained from the umbilicus to the perineum 
and under the skilful care of Mr. Ling the cyst emptied itself 
and closed. The perineal sinus healed soundly, but the sinus 
near the umbilicus remained open as a fecal fistula. The 
fistula was therefore of nearly twelve months’ duration. It 
apparently communicated with the colon and the material 
of an injection given by the rectum had been known to 
escape by the fistula. The patient’s condition was so deplor- 
able that she was most anxious an attempt should be made to 
close the abnormal opening. I operated on March 25th. I 
opened the abdomen by the side of the fistulous orifice and 
having introduced a bougie into the sinus I hoped to follow 
it down to the intestine without opening its lumen. I then pro- 
pose i to excise as much of the intestinal wall as was needed 
and clese the gap with sutures in the manner I have described 
elsewhere. By this means I have succeeded in isolating and 
removing the tissues forming the sinus as a definite but 
irregular tube. In the present case the opening of the abdo- 
men revealed a chaos of adhesions and an obliteration of 
anatomical detail which could hardly be surpassed. I could 
not identify the old cyst wall or find the uterus. I discovered 
a very thin walled cyst, the membrane of which broke down 
under gentle sponging and allowed about a pint of fluid, 





the colour of light sherry and smelling distinctly of urine, to 
escape. This might have been a urac cyst. It had no 
connexion with the bladder. I patiently followed the fecal 
sinus, isolating its ill-formed wall as I went and making it 
assume the characters of atube. It led down to an opening 
in the sigmoid flexure. This segment of bowel was firmly 
glued by adhesions to the left iliac fossa. All my attempts 
to free it failed, and, to complete the series of unfortunate cir- 
cumstances, in the last attempt the sinus wall gave way close 
to the gut and left the sigmoid flexure with a hole in it 
which admitted the forefinger. To close this hole with 
sutures was impossible as the gut could not be brought 
away from the iliac fossa. I removed all traces of 
the tissues forming the sinus and, having plugged the 
hole in the bowel temporarily, I washed out the peritoneal 
cavity. A drainage-tube would have been of no ser- 
vice; an artificial anus at the surface was impossible. 
It was doubtful if an anus could be estabiished in the left 
loin. An extensive resection was quite out of the question. 
Nothing remained bat to establish a connexion between the 
hole in the bowel and the abdominal wound, and this I 
resolved to do with a column of iodoform gauze. Three 
yards of iodoform gauze well dusted with fresh iodoform 
powder were packed in as a solid column. Its deeper end 
covered over the hole in the gut, its superficial end occupied 
the partly closed abdominal incision. The peritoneum, by the 
way, was dusted with iodoform. As fecal matter escaped it 
would be taken up by the gauze and possibly conducted to 
the surface opening—a possibility rendered more hopeful 
by the extensive adhesions. The patient progressed well 
after the operation and had little pain and no vomiting 
after the effects of the ether passed off. The temperature 
reached on the third, fifth and seventh days as high as 
100°. With these exceptions it kept close to the normal 
line. The plug of gauze was removed on the fourth day. 
Some discharge of fzcal matter followed, but no pus. 
The parts were now left to themselves and were kept clean 
and dry and well dusted with iodoform. A motion was 
passed per rectum on the fourth day and alike action is noted 
on nearly every day after that. Before the operation a motion 
was passed by the rectum about once in three days. The 
following is the dresser’s note on May 2nd: ‘‘The wound 
has quite closed, with the exception of one small point leading 
into a small sinus from which some blood-stained serum and 
a little fecal matter exudes. Appetite very good. The 
bowels are opened every day by an aperient pill taken every 
morning.’’ The patient returned to the country on May 5th. 
The fecal fistula had dwindled from a large opening dis- 
charging a considerable quantity of feces to a quite small 
aperture, which was often dry for the greater part of the day 
and from which the discharge of fecal matter was insigni- 
ficant. Mr. Ling reports (June lst) that ‘‘the patient is 
getting fatter and stronger every day and no fxces have 
escaped from the wound for a fortnight.’’ 

4. Abscess of the liver.—The patient, a labcurer aged 
thirty-three, had been in the medical wards under the 
care of my colleague Dr. Stephen Mackenzie and was trans- 
ferred to the surgical side with the diagnosis of abscess in the 
liver. The man had been some years in India, had had 
dysentery, and had now been laid up some months. He 
complained of intense pain in the back, of prostration, of 
shivering and of shortness of breath. ‘The range of tempera- 
ture was between 99° and 103°. There had never been any 
jaundice. On the right side the margin of the liver barely 
projected beyond the margin of the ribs. The situation of 
the abscess could not be clearly indicated, nor was there 
any evidence at what point it was approaching the surface. 
On March 11th I made a small exploratory incision in the 
median line near the xiphoid cartilage, but could find no 
evidences of the abscess within reach of the finger. To the 
extreme right I could just touch some faint adhesions. I 
closed the abdomen and made a second vertical incision, this 
time in the semilunar line and near to where the adhesions 
were felt. This wound was ultimately enlarged until it was 
five inches in length. The adhesions were few and recent 
and immediately broke down. On examining the under- 
surface of the liver fluctuation could be made out at its 
posterior part, and it became evident that the abscess 
occupied the extreme posterior part of the right lobe. It 
was clear that to open the abscess directly a third cut 
would be needed, that some of the lower ribs would have to 
be removed and the pleural cavity in all probability opened. 
I resolved to evacuate the abscess through the incision already 
made. An exploring trocar revealed the pus at some depth. 
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The opening into the abdominal cavity having been plugged 
with sponges, I cut through normal liver tissue—the cut being 
oblique—to the depth of two inches anda half. Fifty-six 
ounces of pus escaped. A drainage-tube with a diameter of 
one inch was now introduced. It passed upwards and back- 
wards a distance from the skin of ten inches. What was to 
be done with the abdominal wound? The peritoneal cavity 
was freely open and the intestines well in view and occa- 
sionally protruding. The incision extended to the costal 
margin and the liver barely projected below that margin. 
The large drainage-tube was indeed pressed downwards by 
the ribs. It was impossible to suture the liver to the surface, 
it was equally impossible to close the peritoneal cavity with 
sutures. Pus welling up by the side of the drainage-tube 
would find its way into the abdominal cavity if the parts 
were left as they were. I therefore, having dusted the liver 
surface with iodoform, plugged the hole leading into the 
abdominal cavity with iodoform gauze. The gauze was rest- 
ing directly upon the omentum and coils of intestine. 
Four yards of gauze six inches wide were employed. The 
patient was relieved by the operation. On the third day a 
smaller drainage-tube was introduced and the gauze plug 
was removed. As it was withdrawn the omentum came 
away with it. The omentum was detached and replaced. 
The abdominal cavity was thus laid open once more. It 
would have been better if the plug had been left in situ. 
A second plug of gauze was introduced in the same way and 
was left in contact with the exposed intestines. ‘This column 
of gauze (which was made up of twelve feet of material 
four inches wide) was left undisturbed for four days and 
then as much as would come away readily was removed. 
This was on the seventh day after the operation. The plug 
of gauze which still remained behind, and which was known 
to measure nine feet, was soon entirely covered over with 
healthy granulation tissue. Fibres of gauze were discharged 
from time to time, but the main mass was quite undisturbed. 
The granulating surface was often bristling with loose 
threads and from ten to twenty could be picked out every day. 
‘The drainage-tube was shortened and diminished in size from 
time to time and was tinally removed on the forty-seventh 
day. Between April 28th and May 3rd the plug of gauze 
was expelled piecemeal, a little being removed each day. It 
was introduced in one entire piece, but it was returned from 
the depths of the abdomen in no less than eleven pieces. The 
total amount thus recovered from the body represented nine 
feet five inches. The patient had made an excellent recovery, 
so far as his general health was concerned, some time before 
this event. He had been up and out in the garden for many 
days. He left the hospital on May 10th. When seen on 
May 30th he was in excellent condition and nothing remained 
of the great wound but a minute sinus which was almost dry. 

I could add to the above several other cases of abdominal 
section in which iodoform was freely introduced into the 
peritoneal cavity. These include examples of cholecystotomy, 
nephrectomy for hydronephrosis and resection of intestine 
(for both malignant disease and fecal fistula) with immediate 
union of the divided ends of the bowel by sutures. ‘These 
cages, however, do not present any special features. In the 
nephrectomy for hydronephrosis some diarrhcea commenced 
on the eleventh day and lasted three days. It may have 
been caused by iodoform, although the patient had no other 
symptoms and exhibited throughout the whole of the after- 
treatment a perfectly normal temperature. As the kidney 
was of large size and the patient advanced in years I cannot 
but think that his ready recovery may have in some measure 
been assisted by the protective influence of the iodoform 
within the abdomen. 

Wimpole-street, W. 
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ON THE 
PREVENTION OF SHORTENING AND 
OTHER FORMS OF MAL-UNION 
AFTER FRACTURE, 
BY THE USE OF METAL PINS PASSED INTO THE FRAG= 
MENTS SUBCUTANEOUSLY.! 
By C. B. KEETLEY, F.R.C.S. Ena., 
SURGEON TO THE WEST LONDON HOSPITAL. 


THE object of this paper is to demonstrate a method of 
preventing or of removing shortening after fracture of the 
long bones by the use, combined with simple external 
appliances, of rigid metallic pins, inserted subcutaneously, 
or, at least, without a cutting operation. Oblique fractures of 
the femur are those which most commonly unite with short- 
ening. I have had no opportunity of applying to any other 
bone the method about to be described, and the femur is an 
excellent type of all long bones ; it will be convenient, there- 
fore, until the final paragraphs of this paper to consider the 


femur only. 

It is well known that surgeons of great eminence and high 
character have claimed uniform success in treating fractures 
of the femur without resultant shortening ; but I think the 
trenchant criticism of these claims given in ‘‘ Hamilton’s 
Treatise on Fractures’’ proves conclusively that they have not 
been made out and are not to be trusted. Hamilton devotes 
ten pages to this criticism, which shows the great importance 
he attaches to the question. ‘The latest important article on 
fractures—namely, that in the second volume of Duplay and 
Reclus’ great ‘‘ Traité de Chirurgie’’—quotes Hamilton with 
approval on this point and adds nothing of importance. I 
will venture to take it for granted that serious shortening 
occasionally follows fracture of the femur treated, how- 
ever carefully, by all methods hitherto described. On 
the question of amount of shortening, Hamilton sums 
up as follows : ‘‘ When, in consequence of displacement, 
an overlapping occurs, the average shortening of simple 
fractures in adults, where the best appliances and the utmost 
skill have been employed, is from one-half to three-quarters 
of an inch’’; but he does not deny that measurement of 
museum specimens gave a less favourable result. Of nineteen 
specimens in Miitter’s cabinet not one seemed to him to be 
shortened less than an inch; indeed, one showed a shorten- 
ing of two inches and a quarter and one of no less than 
three inches and a half or four inches. Both these were 
fractures of the middle third. Surgeons who have gone on 
obtaining nothing but reasonably satisfactory results for years 
should give some of the credit to fortune as well as to their 
own skill. Even their less successful or more severely self- 
criticising brethren do not meet with extreme cases every day. 
Next, with regard to the effect of shortening. Though it 
be true that patients with an inch of shortening may get on 
very well and with little or no limp, let anyone disposed to 
make light of such a misfortune spend some morning walking 
about with one boot on and the other off and then say how 
he would like to be condemned to do so for life. Asa 
matter of fact, all except careless or vain people, with even 
no more than three-quarters of an inch of shortening, wear 
a surgical boot raised by cork, and this means a serious and 
ceaseless expense to persons of small incomes. Moreover, 
no raised boot really corrects the deformity ; it compensates 
for a short thigh by making a long leg and raises the knee- 
joint and ankle-joint to an abnormal situation. 

The following conclusions are to be deduced. A not 
inconsiderable proportion of cases of one of the commonest 
varieties of fracture known have united with serious shorten- 
ing in spite of the careful use of the various appliances hitherto 
described. In 1893 the case stands very much as it did in 
1801, when Benjamin Bell wrote: ‘‘An effectual method of 
securing oblique fractures in the bones of the extremities, 
and especially of the thigh bone, is perhaps one of the 
greatest desiderata of modern surgery. In all ages the 
difficulty of this has been confessedly great; and frequent 
lameness produced by shortened limbs arising from this 
cause evidently shows that we are still deficient in this 
branch of practice.’”’? But the general position in which 





1 A paper read at the Medical Society of London on Feb 13th, 1893. 
2 B. Bell’s System of Surgery, vol. Oe p. 21, quoted by Hamilton_ 
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surgeons stand now is one of great advantage compared 
with that of the t'me of Benjamin Bell, for there are 
now anesthesia, antisepticism and subcutaneous surgery. 
Benjamin Bell, keen-sighted as he was, had to survey his 
field of action from a molehill ; the present-day surgeon looks 
at his from a mountain-top, from a height which, I think, 
brings into view a path surmounting the difficulties of treat- 
ing oblique fractures of the femur. I am not going to advo- 
cate open incision, with pinning, pegging or wiring the 
fragments together. Experience and the records of such 
treatment when applied to ununited fractures make it pro- 
bable that such a plan, if at all generally adopted, would lead 
too often to failure of antiseptic precautions and consequent 
calamities. On the other hand, there are strong reasons for 
thinking that a carefully purified pin of thickly plated steel, 
if made to enter through a puncture in the skin, cleansed with 
equal care, can be passed through muscle and bone and left 
there for a considerable period with impunity. Assuming two 
such pins to be used, one perforating the upperand the other the 
lower fragment of a broken bone, therearealso powerful a priori 
reasons for thinking that these two pins could be heid at 
a right and reasonable distance apart also with safety. More- 
over, the use of these pins would not prevent the simul- 
taneous employment of splints, cradles, extensions or other 
external appliances used in the ordinary manner. It is easy 
to see that these principles could be applied in a great variety 
of ways. For example (1) the pins could be made to per- 
forate the limb completely or to stop short on one side of the 
bone ; (2) they could te sharp, or screw-pointed, or gimlet- 
pointed, and could either be made to bore their own way or a 
passage could be prepared for them by an independent instru- 
ment ; (3) when in situ they could be held apart in different 
ways, too many even for enumeration ; (4) only one pin might be 
used, the fragment under most control (usually the distal one) 
being held in place and at proper distance by a wholly ex- 
ternalappliance reacting against the solitary pin passed through 
the other fragment ; or the pin might be passed through 
both fragments like a rivet, as was recommended by Gaillard ; 
(5) the separation force could be rigid or elastic or a weight 
extension ; and (6) as any method of using pins could be com- 
bined with almost any kind of external appliance in use, the 
possible combinations to choose from are enough for nearly 
every surgeon to have a method of his own. The details of 
the method I have myself used and now recommend are as 
follows. The instruments required are : (1) Two L-shaped pins 
of hardened steel thickly plated with silver ; (2) the patella 
instruments described by me in THk LANceT for Dec. 10th, 
1892, or, at least, the long bladed bradaw!l ; (3) a pointed teno- 
tomy knife; and (4) a flat sand pillow. Each L-shaped pin 
consists, of course, of two arms, one cylindrical (A 4’), the 
other (B B’) flattened in a plane at right angle to the rounded 
arm. Thecylindrical arm is of the diameter of a No. 7 (French 
scale) catheter—i.e., it is 7 millimetres in circumference—and 
has a rounded blunt point. The length is 34 in.—i.e., nearly 
9 centimetres. The flattened arm of one pin is 3 in. long, 





that of the other being 5inches. Both are 4in. wide, about 
jy in. thick and there are notches at the edges at intervals 
of Jin. The patella bradawl has, it may be mentioned, a 
blade 34 in. long, and both its blade and its handle are of 
one smooth piece of nickelled steel, the handle being made 
hollow for lightness. 

Operation.—Stringent antiseptic precautions must be used, 
and they are particularly easy in an operation like this, 
where the open wound is a puncture and nothing enters it 
except two or three straight and smooth pieces of plated 
steel. This easiness is no excuse for carelessness—it only 





makes neglect inexcusable. ‘The following are the details of 
the operation: 1. Reduce the fracture under ether, breaking 
it down again if union has taken place recently in the 
bad position. 2. Whilst two assistants make extension 
and counter-extension, adjust the fractured ends and try 
to ascertain the precise seat and place of fracture. Select 
a point in each fragment likely to be clear of the frac- 
ture and in such a position that a straight line from it 
transversely perforating the bone would keep well clear of 
important vessels and nerves, synovial membranes &c. In 
both my two cases I have been surprised to find how far it was 
necessary to go from the fracture in order to find a firm place 
in the lower fragment. The two points selected should lie as 
nearly as possible above one another and not in a spiral line 
circling the limb. 3. Puncture the skin, push the bradawl 
through the puncture down to the bone, use it very gently as 
a probe to define the position of the bone and then bore 
steadily through. Take care not to break the long blade 
and not to perforate obliquely. 4. Slip the director along 
the awl. If the handle of the latter is in the way bend 
the former a little and have the skin pressed down on the 
bone. 5. Withdraw the awl, twisting and not jerking it 
out ; keep the director carefully in position. 6. Pass in one 
of the pins through the bone and withdraw the director. 
Repeat 3, 4, 5 and 6 in the case of the upper fragment. 
Take care to bore both fragments in the same longitudinal 
plane. 7. The two pins being now in the bone, turn them 
into such a position that the flat arm of one lies upon and 
touches the flat arm of the other. If the pins are to remain 
less than five inches apart the long-armed pin must lie over 
the other. The advantage of making the flat arms of 
different lengths will now be seen. The pins can be thereby 
fixed at any distance from two to six inches apart. 8. Full 
extension being madeand the limit demonstrated by measure- 
ment to be of proper length, lash the flat arms of the pins 
together with silver wire pulled taut and twisted home at 
the ends. See that there is full tension on the pins before 
fixing them, for they have a slight elasticity. If this point 
is not attended to a quarter of an inch or more may be lost. 


Fie. 2. 









111. External popliteal 


11. Artery. 
IV. Dressings, 


I. Femur (lesser fragment). 
nerve. 
Dressings.—lodoform gauze wrung out in sublimate solution 
(1 in 2000) should be placed beneath and above the external 
arms of the pins ; the gauze should be flat and not lumpy. Over 
the gauze a well-rolled wood-wool pad should be placed, and all 
round the limb at and near the fracturethere should be asheet of 
absorbent wool. The whole should be bandaged firmly and 
evenly—firmly enough to prevent any internal extravasation. 
Lastly, external appliances suitable to the case should be put 
on. If, as in my first case, the superior fragment tends to 
ride forward I use a double splint with transverse iron lips or 
brackets, and in all cases I should use extension. 

My two cases were: (1) A boy aged thirteen, operated 
on in the West London Hospital on March 11th, 1892; 
and (2) a man aged twenty-four, operated on there on 
Dec. 20th, 1892. In the former case union of a fracture 
at the juncture of the upper with the middle third of 
the femur had already taken place and the bone had to 
be refractured. In the latter the fracture was ten days old. 
The amount of shortening, in spite of my house surgeon’s 
efforts to abolish it, was in the case of the boy nearly two 
inches and a half clear and in the case of the man one 
inch. The use of the pins absolutely prevented the slightest 
shortening. In the boy’s case they were removed too early— 
namely, on the twentieth day—and he left the hospital 
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with half an inch of shortening due to angularity at the 
point of fracture. Absenting himself for a month he then 
returned with more angularity still. In this case the pins 
were not kept in long enough and he ought not to have been 
allowed to escape from observation. He slept well the night 
after the operation and never complained of pain nor had he 
any rise of temperature. The pins caused no irritation. They 
were merely improvised out of a stout, old white-metal wire 
retractor (plated). The man layin a long splint with 7b. 
weight extension and the pins were in situ until the forty- 
third day after operation and the fifty-third after fracture. 
There was no pain and nv sign of irritation, general or local. 
His temperature remained normal except two days after 
operation, when it reached 99°4°. Firm union resulted with- 
out the slightest shortening. When the dressings were 
removed the pins, which had been imbedded for forty-two days, 
were found to be a good deal rusted, exciting superficial sup- 
puration at the orifices of the puncture bat no pain or rise of 
temperature. Under boracic dressing the punctures healed in 
a few days. I am sorry to say that this patient fell down, 
owing to his crutch slipping, and rebroke the femur, but 
probably without tearing the periosteum, as there was no 
deformity, no shortening and no swelling, but only tenderness 
and weakness.? 

It is demonstrated, therefore, that the pins can be left 
painlessly and apparently without doing harm in the femur, 
and that, in combination with simple extension and the 
long splint, they can completely prevent shortening. With 
regard to the best time for inserting them I should recommend 
about ten days to a fortnight after the accident. By then 
effusion should have become either absorbed or organised, 
leaving only well vitalised tissues to deal with any germ that 
might accidentally enter. By that time, also, it would be seen 
whether thorough reduction and ordinary appliances would 
suffice for the case or not, and at that period, also, the tracks 
made for the pins need not communicate with the fracture itself. 

Grosvenor-street, W. 








TWO CASES OF VAGINAL HYSTERECTOMY 
FOR CANCER. 


By ARTHUR H. N. LEWERS, M.D. Lonp., 
OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL. 





CASE 1.—A woman aged forty-two, who had been married 
twenty-two years and had had one confinement a year 
after marriage. It was a difficult labour, instruments having 
to be used and there was post-partum hemorrhage. She 
was in bed for three weeks afterwards and suffered from 
great pain in the lower abdomen and feverishness. The 
child only lived half an hour. The patient was quite well 
until September, 1888, when she had a sudden discharge of 
blood in large quantity, and from that time till the 
date of her admission to the London Hospital on Oct. 8th, 
1889, she had been almost continuously losing blood. The 
red discharge had only stopped once as long as five 
days during all that time. This was about a fort- 
night before she came into the hospital. She had only 
had pain when clots were being passed, the pain then 
being only slight, and something like labour pains. The 
discharge was not offensive till a week before her admission, 
when it became slightly so. Her impression was that she 
had been losing flesh, but she was not very clear on this 
point. The catamenia appeared when she was twelve years 
old, and previously to the present illness she had always been 
regular every four weeks, and had had no pain at her periods. 
She was admitted from the receiving-room on account 
of the bleeding, and, as I happened to be in the ward at 
the time, I saw her at once. She was losing a good deal 
of blood. On vaginal examination a soft, friable, cauli- 
flower-like mass, the size of a goose’s egg, was felt pro- 
jecting through the os uteri. The os was widely dilated. 
No part of the growth was attached to the rim of the os, 
but the attachment seemed to be situated high up in 


2 In a fortnight the limb was apparently quite firm and strong again, 
without deformity and without shortening. Such a quick union wili 
seem almost incredible to surgeons familiar only with ordinary fractures, 
which are, of courze, caused by considerable violence and accompanied 
by great damage to the periosteum ; but after refracture from slight 
causes reunion is usually very quick, probably because the fibrous parts 
clasping the fragments together are so little disturbed 











the uterus. The growth exactly resembled the ordinary 
cauliflower-like mass so commonly met with in cases of 
cancer of the cervix ; it broke readily under pressure with the 
finger, and the pieces that came away had a yellowish colour. 
I had no doubt that the growth was malignant, and as the 
patient was losing a good deal of blood I removed the growth 
at once with the écraseur and scissors, cutting through the 
attachment as high as possible. No anesthetic was given. 
The patient was waxy-looking and extremely anemic. The 
growth was so obviously malignant that unfortunately 
none of it was kept for further examination. It seemed 
to me that most likely it was a case of polypoid cancer 
of the body of the uterus, and the removal of the 
growth as described was only intended as a temporary and pre- 
liminary measure. On Nov. 7th, the patient being under the 
influence of ether, the cervix was rapidly dilated with Hegar’s 
dilators till the finger could be passed into the body of the 
uterus. There was nothing to indicate any disease of the 
cervix, but an irregular patch was felt on the posterior wall 
of the body of the uterus, suggesting that the attachment of 
the mass removed might have been there. I decided to extir- 
pate the uterus. After freeing the cervix from its attach- 
ments as high as the internal os and opening Douglas’s pouch, 
the uterus was retroflexed and the vesico-uterine pouch of 
the peritoneum opened. The broad ligaments were then tied, 
and alsu clamped with large pressure forceps, which were left 
on, and the uterus was removed. One suture was used to 
close the aperture in Douglas’s pouch, and a small drainage- 
tube was left just within the peritoneum. The vagina was 
then filled with carbolic gauze sprinkled with iodoform. 
The plug was removed the next day, the small drainage tube 
coming away with it, and vaginal douches of weak iodine- 
water were given every four hours. On Nov. 9th, forty-eight 
hours after the operation, the pressure forceps were removed, 
a small Keith’s tube being left in the vagina, and a pad of 
salicylic wool was placed over the lower end of it to receive 
the discharge. ‘The highest temperature after the operation 
was on the evening of Nov. 9th, when it reached 102 2°, and the 
highest pulse rate was 120. After Nov. 12th the temperature 
never rose above normal. On Nov. 2lst the suture that had 
been used for Douglas’s pouch was removed, and the ligatures 
that had been employed for the broad ligaments came away. 
Several offensive black sloughs were removed from the site 
of the wound by mopping it with wool. On Nov. 28th, 
three weeks after the operation, an examination was made, 
and there was seen at the site of the wound a curious 
somewhat conical-shaped red body, half the size of a walnut, 
projecting into the vagina. It looked as if it might have 
been half of an ovary prolapsed and fixed in the wound. The 
patient went home on Dec. 7th. I did not see her again for 
a long while. In January, 1891, Mr. Bishop, who was my 
clinical clerk at the time, succeeded in tracing the patient. 
She said she was quite well and had no discharge, and she 
had promised to come up to the hospital toseeme. She came 
in August, 1891, and on examination the projection into the 
vagina at the site of the wound was found to be exactly as I 
have already described. The patient was quite well. 

CasE 2.—A woman aged forty-one was admitted into the 
London Hospital under my care on Oct 11th, 1890. She had 
been twice married, having had three children by her first 
husband and none by the second, to whom she had been 
married twelve years. She had never had any miscarriages. 
It appeared that for some time previously to admission the 
patient had had a red discharge in the intervals between her 
menstrual periods, and this had been so for more than twelve 
months. The metrorrhagiaat this time was continuous, so that 
she did not know when the proper menstrual period occurred. 
There had been no offensive discharge. She had had an occa- 
sional feeling of weight in the pelvis, but had not had any 
actual pain. She had for some time had a sensation of great. 
discomfort if the bladder was not frequently emptied. She had 
lost flesh and strength during the last three months, but her 
appetite was fair. The menstrual history previously to the 
present illness presented nothing requiring special mention. 
On admission she was examined under the influence of ether 
with a view to deciding whether or not an operation was 
advisable. The cervix was seized with a vulsellum and was 
drawn down to the outlet of the vulva. A definite cauliflower- 
like growth was seen on the posterior lip, bleeding freely 
when it was touched. The uterus was of about the ordinary 
size, and was freely movable. There was slight ‘‘thickening’’ 
to be felt in the left lateral fornix, such as might be due 
either to a former attack of pelvic inflammation, or to exten- 
sion of the growth from the cervix in that direction. It 
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seemed to me that it would be best to operate and decide 
during the operation whether only to perform supra-vaginal 
amputation of the cervix or complete hysterectomy. The 
operation was performed on Oct. 23rd, when the patient was 
anesthetised first with ether and afterwards with the A.C.E. 
mixture. The operation was begun as if only for the supra- 
vaginal amputation of the cervix, but it soon became clear 
that the ‘‘ thickening ’’ felt to the left was due to extension of 
the cancer in that direction, and that the removal of the cervix 
would not remove all the diseased structure. It seemed to me 
to be worth trying to get beyond this infiltration by removing 
the whole uterus and clamping the left attachments of it 
with large pressure forceps outside the infiltration, the object 
being to get the parts internal to the pressure forceps to 
slough, and so obtain a complete removal of the diseased 
tissue. Pressure forceps were used to secure the broad 
ligaments on both sides, but special care was taken to place 
the pair on the left broad ligament beyond the infiltrated 
area already mentioned. No ligatures were used, nor was the 
opening in Douglas’s pouch sutured. The vagina was packed 
with carbolic gauze and the patient was sent back to bed. The 
operation lasted an hour and a half. The gauze was removed 
twelve hours, and the pressure forceps forty-eight hours, after 
the operation. The vagina was douched with weak iodine 
water every four hours after the removal of the gauze for 
some days. A very remarkable feature in this case was the 
occurrence of hematuria soon after the operation. The 
urine was, as usual, drawn off regularly with a catheter. It 
was obviously mixed With blood, and both blood-corpuscles 
and blood-casts were to be seen on examining the deposit 
from the urine under the microscope. This condition of the 
urine continued till the 28th, after which it ceased, but there 
was some albumen in the urine till Nov. 4th, after which 
none was found. On Nov. 6th a large cavity was to be 
seen at the top of the vagina on examination, its surface 
being covered by a very offensive black material. From 
that date to Nov. 20th the cavity contracted very much, all 
the sloughs having come away and the surface presenting 
a healthy granulating appearance. On the 28th the granu- 
lating surface was touched with nitrate of silver. On Dec. 4th 
the granulating area was only the size of a shilling and 
it was again touched with nitrate of silver. The patient got 
up on Nov. 21st and went home on Dec. 5th. The highest 
temperature after the operation was 100°4°, and after the 
fourth day it was not above normal. From Nov. 7th weak 
lead lotion was substituted for the iodine water in the vaginal 
douches. There was remarkably little pain after the opera- 
tion. The growth on microscopical examination proved to be 
a columnar-celled epithelioma. I have seen the patient at 
the London Hospital and have examined her there many times 
since the operation, the last occasion being on April 13th of 
this year (more than two years since the operation). There 
has never been any sign of recurrence. Her weight on Dec. Ist, 
1890, was 7st. 341b., and on April 13th, 1893, it was 7st. 101b. 

Remarks.—I have now had seven cases of total extirpation 
of the uterus for cancer, with one death. The two cases just 
recorded are the third and fourth cases in the series. The 
subsequent history of the patients after this and other opera- 
tions for cancer is, of course, almost as important as the 
immediate result of the operation. It is generally considered 
that an immunity from recurrence for at least two years 
should follow the operation to make the result really satis- 
factory. As my fifth, sixth and seventh cases have been within 
the last two years I have not thought it desirable to publish 
them yet. I may say, however, that the fifth case, one of 
primary cancer of the body of the uterus, is still quite well 
(more than a year since the operation); that the sixth case, 
one of cancer of the cervix extending up to the internal 
os uteri, is still well (eleven months since the operation) ; 
and that the seventh case, one of primary cancer of the 
body of the uterus, is quite well, but it is only four months 
since the operation. I hope to record these cases fully at a 
future time. The question as to whether total extirpation 
of the uterus or the supra-vaginal amputation of the cervix 
should be the usual operation for cases of cancer of the 
cervix suitable for radical treatment cannot yet be regarded 
as settled. Certainly very satisfactory results may in some 
cases be obtained by the supra-vaginal amputation of the 
cervix, and I myself recorded several such cases in a paper 
read before the Royal Medical and Chirurgical Society on 
Dec. 13th, 1892. On the other hand, it appears to be certain 
that in some cases, even when the disease is apparently in 
an early stage, and limited to the vaginal portion of the 
cervix, the body of the uterus may nevertheless be involved. 
Professor Pozzi has recorded evidence in support of this view 





It still, however, seems probable that this is rather an ex- 
ceptional occurrence as regards early cases of cancer of 
the vaginal portion; but as far as it goes it is, of course, an 
argument in favour of extending vaginal hysterectomy to all 
cases suitable for operation at all, inasmuch as one cannot 
tell beforehand whether or not the body of the uterus has 
been affected in the way described by Professor Pozzi. The 
mortality of the two operations respectively becomes, there- 
fore, very pertinent to the question at issue, for if it were 
equal complete hysterectomy would be generally pre- 
ferred. At present it certainly appears to be the fact that 
vaginal hysterectomy is more dangerovs than the supra- 
vaginal amputation of the cervix. My own experience, as 
far as it goes, favours this conclusion, for whilst I have had 
seven complete extirpations with one death, I have had 
twenty-two supra-vaginal amputations without any mortality. 








SUDDEN DEATH IN A CASE OF 
HYSTERICAL VOMITING. 
By TOM ROBINSON, M.D. Brux., L.R.C.P. Loyp. 


THE words of Dr. Sutton'—‘‘ Hysteria is now admitted to 
be a very serious condition; it may cause more misery ina 
family than cancer or other gross morbid changes ’’—came 
vividly before my mind when returning from a necropsy on 
the case which I am anxious to bring before the profession. 
Briefly this is the history. A girl at the age of puberty (a seven- 
months’ child) began to show all the varied manifestations 
of the hysterical picture ; sometimes it was one symptom, 
sometimes another. She married and for some time there 
was a more harmonious working of the organism. She 
became a mother twice and on the last occasion she suffered 
from pelvic cellulitis and lost much flesh. There is some 
obscurity about the medical history at this time, as the 
patient was in one of our colonies and far removed 
from skilled medical aid, but it is certain that she 
commenced vomiting at the end of 1891, and prac- 
tically the vomiting continued from that date until her 
death, which took place on May 25th. The patient came 
first under my observation in March of this year and, after 
an examination of the case, it was not possible to detect any 
evidence of organic disease. The chief symptom was sick- 
ness—sickness which was not preceded or succeeded by 
pain. The food would simply be gulped up as easily, as 
painlessly and with as little effort as a man empties his 
rectum. Sometimes it would be retained for as long 
as half an hour and at other times it would be ejected at 
once. ‘The frame was terribly wasted, the extremities were 
cold and the temperature in the mouth was only 95°. There 
was a drawn, anxious expression on the face, and a restless 
irritability which is so often to be found in those who 
are weak. The case had been under the observation of 
Mr. Frank Corner, to whom I am indebted for the oppor- 
tunity of seeing the patient. The treatment advocated was 
sponging, air and exercise combined with simple food and 
absolute change, and she went to Hastings and stayed 
there for some weeks. Whilst at Hastings there was an 
improvement in the aspect and mental state of the patient. 
She was more cheerful and sometimes retained her food, but 
there was no gain in weight or increase in temperature. It 
ought to be stated that menstruation had been absent for 
more than a year and that the bowels acted atintervals. One 
morning in May she was able todo some shopping in London, 
and in the afternoon went by train to a London suburb 
(quarter of an hour’s ride). She was met at the station and 
taken to her friends ina Bath chair. She dined with the 
family, eating a little salmon and lamb (it is not in evidence 
whether this was vomited or not), and at 9 P.M. she retired to 
bed, having drunk a little coffee before doing so. Nothing 
was known of the patient during the night as she slept alone, 
but in the morning she was found dead and the medical man 
who was called in found evidence which proved she had been 
dead for some hours. 

A necropsy was made thirty-six hours after death by 
Dr. Coleman and myself, the result of which may be briefly 
stated. The whole frame was greatly shrunken, but there 
was no evidence of the tongue being bitten or of a struggle 
having taken place. The heart was not weighed, but it was 
small in proportion to the size of the patient. The valves 





1 Lectures on Pathology, p. 447. 
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were sound and the muscular walls thinner than usual. The 
left ventricle was flaccid and contained a little blood. The 
lungs were congested at their bases and there was evidence 
of gravitation of blood along the lowest planes of the 
trunk. The stomach contained about two ounces of un- 
digested food ; it was a dilated stomach and was abnormally 
thin. There was a quantity of clinging mucus and the 
inner surface looked pale and flabby. The other abdominal 
organs were free from obvious changes. There was a good 
deal of distension of the intestines by flatus and hardened 
feces. 

This case was recognised, and truly recognised, as a case of 
‘*hysterical vomiting,’’ and stands out as one of the group 
which unhappily terminated in sudden and unexpected death, 
Such a termination is not usual, but our books contain a number 
of instances of vomiting which seem to be a trick or habit of 
the stomach. ‘‘A mad organ,’’ as Sir William Gull used to 
say, and only an example of what we see in the erratic mani- 
festations of all the groups of neurasthenic diseases. This 
patient had passed through unusual mental strain, and 
it is quite probable that this was the very key to the 
commencement of her stomach troubles. Quite a number 
of individuals are either sick or purged under the influence of 
excitement, worry or grief ; and surely it is not unreasonable 
to believe that when once the condition is established the 
habit becomes in some instances ratified. One fact stands 
out clearly—viz., the unusually low temperature of the 
patient—and from experience I am of opinion that in all cases 
of hysteria the blood is of a subnormal temperature, which 
accounts for the cold extremities, the fatigue and achings of 
the patients, and affords a guide for treatment, which must 
rest to a great extent upon retaining the heat of the body 
and abundant feeding, combined, of course, with hopeful 
encouragement, change of environment and not too much 
bromide, valerianate or strychnia. 

Prince’s-street, Cavendish square, W. 








THE INSOMNIA OF NEURASTHENIA. 
By W. S. HEDLEY, M.D. Epinx., MRCS. Ena. &e. 





From that group of symptoms known as “ neurasthenia’’ 
sleeplessness is seldom absent. Not only constant in appear- 
ance, it is also rebellious to treatment. To cure this 
symptom is often to cure the disease. The latter is not here 
restricted to that feminine form, suggestive of nervous 
women, thin and bloodless, stuffed and rested and rubbed, in 
secluded and unsympathetic durance, and often sent back to 
their friends again in smiling health, There is before me 
another—a broader, but a kindred picture—not indeed defined 
by any very clear-cut outline, but a picture so comprehensive 
in scope and so characteristic in grouping as to stamp ita 
type of its class. It is sometimes called a neurosis of modern 
life ; but it is mo modern picture. It is a modern copy of an 
old master. It is, in fact, a nosological grouping as old as 
the days of Hippocrates. 

A physician (it is often a physician) forty-six years 
of age, of a neurotic family, strictly temperate habits, 
in active professional work, and living in an atmosphere 
of considerable social excitement, suddenly broke down 
about seven months ago. His first and greatest trouble 
was insomnia. Obliged to give up work he underwent, 
‘during three or four months, a variety of medication, and 
was eventually sent to me by his medical man for the 
electrical treatment of the insomnia. I saw him for the 
first time early in February. He was not emaciated, 
pallid or bloodless. With most of the external appearances 
of good health, he was yet the picture of a neurasthenic— 
and, I may add, the embodiment of self-concentration. His 
mind never for a moment strayed from himself and his ail- 
ments. In every line of his story and every lineament of his 
face there was the history of nervous exhaustion—of too 
much work and too little rest, telling on a nervous system 
unstable by heredity. With minute exactness he details his 
symptoms and analyses his miseries. In case he should over- 
look anything he comes armed with a slip of paper, a few 
notes of his case—‘‘l’homme aux petits papiers,’’ as the 
French physicians call a figure not unfamiliar to the con- 
sulting-room, The first symptom on his list is sleeplessness. 
He cannot sleep. There is no pain or any great discomfort, 
or anything in his surroundings to account for it ; he simply 





does not sleep. He has tried everything. He has denied 
himself his afternoon nap in order to secure his sleep at night 
(a great mistake, for in conditions like this sleep brings 
sleep). He has darkened his room and closed his eyes ; he 
has lighted his candle and read his book; he has tried 
counting, repeating, saying his prayers ; he has followed the 
ticking of the clock and thought of the humming of bees. 
Of course, following distinguished example, he has tried a 
glass of water on going to bed 2nd an endless list of similar 
devices. He has tried a multitude of drugs, for some of which 
he hasan intolerance by idiosyncrasy. Now he relies almost ex- 
clusively on sulfonal, which gives him sleep (generally on the 
following night), but which, he considers, is not without evil 
effects of its own. He spends his day in dread expectation of 
the coming sleepless night. Should he happen to sleep soon 
after lying down, he invariably wakes again in an hour or so. 
His sleeping is ushered in by sleep jerks, haunted by night- 
mare and dreadful dreams, and his wakening is accompanied 
by no feeling of being rested and refreshed. The insomnia, 
at first a consequence, is now a contributing factor to his 
mental and physical prostration. He has head symptoms : 
one of the earliest of these was vertigo. He chooses the side 
of the street with railings to the houses that he may be able 
to grasp them should his giddiness come on. Now he suffers 
from headache, not very severe, but like a band round his head 
ora weight ora heavy hat pressed down tightly (helmeted 
headache of the ‘‘galeati’’ of Charcot). It is a day head- 
ache, not a night one. There is hyperzsthesia of the scalp. 
Intellectual work has become difficult, almost impossible ; he 
cannot even write a letter. Once a man of action, of courage 
and resource, he is now pusillanimous and hesitating, and 
leans on others. There is an obvious condition of cerebral 
depression, a decrease of will-power, a feebleness of character, 
and diminished power of resistance. He is emotional toan ex- 
treme degree and ‘‘ breaks down’’ on the most trifling occa- 
sions. Once, sitting at the play, interested and amused, and 
surrounded by laughing faces, a cloud suddenly seemed 
to come across his mind, everything looked black, his 
prospects seemed hopeless, he’ lost his self-control and 
burst into tears. He suffers from dyspepsia, for the most 
part of the atonic flatulent kind—the stomach rises into 
the thorax. There is exaggerated resonance over the 
whole abdomen from inflation of the intestine, and this 
distension interfering with the descent of the diaphragm 
has its effect on respiration. He complains of muscular 
debility and a vague feeling of lassitude. The grasp 
of his hand or his squeeze of the dynamometer shows 
notably less force than would be expected from a man of his 
muscular development. He has already said enough to stamp 
him a neurasthenic. But, continuing the investigation of his 
case, a second line of symptoms comes into view. There is a 
peculiarity about his manner—an excitability, an impulsive 
restlessness. He shows a marked tendency to hypochon- 
driasis and, as already stated, is apt to take a pessimistic 
view of the whole situation. He is evidently in the habit of 
going about from one medical man to another, never weary of 
talking of himself and his ailments ; but (and here comes an 
important point in diagnosis with reference to a possibility 
which could not fail to suggest itself) he listens reasonably 
and thankfully to words of encouragement and advice. He 
leans on the opinion of his medical attendant. At times he 
exhibits peculiarities of gait that look almost like hysteria. 
He walks ‘‘gingerly,’’ with a stiflish spine and occasional 
peculiarities of movement, almost mimetic of some serious 
organic lesion. Besides the general weakness of his nervous 
and muscular system he describes fibrillary tremors of the 
muscles and jerks of the limbs, as well as disorders of sensa- 
tion, tingling of the feet and fingers. The knee-jerks and 
superficial reflexes are normal, as are the electrical reactions. 
There seem to be no pressure points or areas of exaggerated 
sensibility over the spine, but there is an evenly distributed 
increase of the general cutaneous sensibility. He is intensely 
sensitive to heat and cold and all atmospheric changes. The 
conjunctive are a little congested, the upper eyelids being 
slightly edematous. The pupils are perhaps faintly unequal, 
but inequality is not constant. There is no retinal conges- 
tion. He is extremely sensitive to noise. There is constipa- 
tion and a malodorous condition of the morning urine, which 
contains no albumen and no sugar. The tongue is furred, 
and there is palpitation of the heart under emotion, eating, 
or exercise. The pulsation of the larger arteries is excessive 
and at times tumultuous. He watches with anxiety the 
throb of his carotids and anxiously compares it with that 
of his nurse or friends. 
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Such is the case, and insomnia the symptom to be met. A 
hopeful prognosis may be given, inasmuch as in electrisation 
there exists an agent well adapted to meet both the sym- 
ptom and the disease—a sedative tonic. Of course there is 
the usual initial difficulty—such patients are hypersensitive 
always, and shrink from a proceeding which they are some- 
times accustomed to associate with ‘‘a shock.’’ Therefore by 
way of making a beginning I passed the weakest perceptible 
faradaic current through my own body and with my hand 
administered for one or two minutes to his forearm the 
mildest of labile applications. He at first shrank back, but 
soon admitted that it was not disagreeable. I asked him to 
come again the next day. He did not come for a week and 
then only at the renewed request of his medical adviser. He 
then explained that, though he was ‘‘no worse’’ and quite 
convinced that the electrisation was as mild as it could 
possibly be made, still the ‘‘exquisite sensitiveness of his 
organisation’’ was such that he had felt pricks and tinglings 
and ‘‘sensations’’ ever since. He was then prevailed upon to 
step into a bath having a temperature of 92°F., and with his 
consent a continuous current of a few milliampéres was passed 
through it—foot electrode, anode; cervico-lumbar, kathode. 
This was very gradually raised to 50 milliampéres for five 
minutes. He slept well that night. Of course he said it was 
the warm bath. Possibly it was, but it was the thin end of 
the wedge. During the next week he had four or five such 
baths with a gradually increasing current (up to 150 milliam- 
pores)' and a gradually increasing duration (up to fifteen 
minutes), without perkaps any marked improvement in his 
insomnia, but with a perceptible rise in his general level of 
health. This treatment was continued until Feb. 18th and 
resulted in aless frequent necessity for resort to salfonal, 
his average of sleep during the last week of this period having 
been from three to four hours. Direct head treatment was 
then entered on. Using the hair as a rheostat, a continuous 
current cautiously raised to 2} milliampéres was passed from 
the forehead (anode) to the nape (kathode) for a minute, 
followed by subaural application (anode) of 5 milliampéres 
stabile on each side for half a minute. This was fol- 
lowed by labile anodic galvanisation (5 milliampéres) of 
the neck (cervical spine, back of ears and anterior border 
of sterno-mastoid), the kathode being at the epigastrium. 
The whole proceeding lasted about five minutes. Between 
the first date of this application (Feb. 18th) and the 
end of that month a similar procedure was almost daily 
carried out, sometimes twice on his worst days. However 
prostrate and depressed on his arrival, he always on going 
away after such an application expressed himself as feeling 
better, brighter and more equal to bodily or mental effort. 
This treatment, with slight modification, was continued with 
the result that his average of sleep between Feb. 18th and 
Feb. 28th had risen to five hours, and he had not taken 
sulfonal since Feb. 18th nor any other drug, excepting a very 
occasional dose of bromide of potassium, which he has taken 
ever since the beginning of his illness. Between Feb. 28th 
and March 24th this treatment, with occasional faradaic baths, 
was steadily pursued, but with decreasing frequency and dura- 
tion, and by that time (March 24th), his average of sleep for 
the twenty-four days having been six hours, the treatment 
was discontinued—that is to say, that after seven weeks 
of treatment, consisting of about thirty séances and twelve 
baths, sleep was practically restored. Not only this, but the 
general health and moral condition were strikingly improved. 
Instead of dark forebodings and pessimistic views he talked 
cheerfully and hopefully of going back to work again. On 
April lst the improvement was not only maintained, but was 
still progressive. 

Norfolk-square, Brighton. 

! For dimensions of bath, size and position of electrodes &c., see 
“ Hydro-electric Methods in Medicine.” 








RoyaL Hosprrat ror Diseases oF THE CHEST.— 
In connexion with the approaching festival dinner, the 
treasurer of this hospital, Mr. Hope Morley, has forwarded a 
donation of 100 guineas. A similar amount has been pro- 
mised by Messrs. J. and R. Morley for the benefit of the funds 
of the charity. 


_ Sr. Vincent’s Hosprrat, Dustin.—The follow- 
ing awards have been made :—Senior Class, Bellingham 
medal: No award. Medicine, first prize, J. H. Power; 
O’Ferrall medal, J. H. Power. Third year’s class: P. F. 
Morrissey, first prize. Junior class; R. V. Donnellan, first 
prize ; R M. Hamilton, second prize. 





NERVOUS OCULAR ASTHENOPIA IN 
SCHOOL CHILDREN.! 


By ADOLPH BRONNER, M._D., 
SURGEON TO THE BRADFORD EYE AND EAR HOSPITAL. 





I po not intend to enter into all the details of what is 
commonly called ‘‘ ocular asthenopia’’—t.at is, the symptoms 
due to some error of refraction (myopia, hypermetropia, 
astigmatism )—or due to paresis of accommodation or to weak- 
ness of the internal recti muscles. These cases are of every- 
day occurrence and are fully described in the text-books. 
The cases to which I should like to draw attention are not 
very common and are those in which the above-mentioned. 
defects are not present, or if present are corrected. Of 
course, I exclude all cases in which there is any disease 
or lesion of the eyeball. The children who suffer from 
this affection are for the most part neurotic, this being 
often hereditary or due to some long or severe illness, sucly 
as typhoid fever or Russian influenza. The eye sym- 
ptoms are recognised first; but on careful examina- 
tion other neurotic symptoms are often found. It is a 
common thing to find that the children complain that they 
cannct see well at school, that when they read the letters run 
into one another, that their eyes ache and water and that 
they cannot bear the light. The distant vision is often muck 
impaired, often normal and varies from day to day. Some- 
times a very weak concave or convex glass, or even a plain 
glass, placed in front of the eyes will greatly improve or 
impair the vision. Thus a +°25D glass in a case I saw 
a few weeks ago improved the vision from ,;°; to $¢ 
and in another case with a —-25D glass ,°; could only 
be seen with difficulty, whereas without any glass } 
could be readily seen. Some complain that they cannot bear 
the light or keep the eyelids open, in which cases the vision 
is often very bad ; but if a slightly smoked glass is used the 
eyelids are opened at once and the vision is greatly improved 
in some cases, whilst in others improvement does not take 
place until the glasses have been used for several days or even 
weeks. There is frequently slight strabismus or ptosis present. 
In the case of a girl about eleven years of age whom I saw at 
the hospital there were nearly complete ptosis of both upper 
lids and bad vision, with violent pains in the head. The 
child was admitted into the hospital for a few days and 
became perfectly well; but in a few weeks the same 
symptoms came on again, though they soon disappeared on 
readmission. In many cases a peculiar condition of the 
ciliary muscle is to be found ; the range of accommodation 
may be normal, but the child will not be able to read with 
comfort for any length of time with the book kept in 
any one position. The letters will begin to run into one 
another and the book will then be held a little nearer or a 
little further off or be placed in a slanting position ; it is 
generally held very close to the face. Some children hold 
the head on one side or screw up the eyes, and in one 
case which I saw some time ago the boy could read much 
better if he pulled one of his ears. Often the objects 
appear to grow smaller or larger or seem to become more 
distant, this of course being a very common symptom in 
hysteria. When the distant vision is bad a contracted field 
of vision is frequently to be found; the field of vision 
may, however, be contracted when the central vision is good. 
In most cases the fields of vision vary very much and depend 
to a great extent on the size and brightness of the object used 
for measuring. Thus if measured with a small object the 
field of vision is much more contracted than if measured with 
a large one, which explains why in these cases the children 
always find their way about so easily and never run into or 
knock against things, as is the case when the contraction of 
the field is due to some disease of the optic nerve or retina. 
Colours are nearly always recognised and the pupils are of 
normal size and act readily to light and accommodation. 
In some cases a slight injury will give rise to these 
attacks of asthenopia. They are sometimes caused by the 
face being struck by a piece of paper or by a slight 
blow or by the presence of a small foreign body under the 
eyelid or on the cornea. Last year I saw a case in which 
a girl was struck very lightly on the left eyebrow by a 





| A paper read at a meeting of the Leeds and West Riding Medico- 
Chirurgical Society on Feb. 3rd, 1893. 





eae Se SO 





THE LANCET, ] 


CLINICAL NOTES. 


[JuNE 10, 1893. 1383 








tennis ball, there being no pain, redness or swelling, but 
the next morning she could not bear the light and could 
**scarcely see anything.’’ 1 saw her four days after the acci- 
dent, when there was slight photophobia of the left eye ; 
fingers could be counted at a distance of two metres, and 
the field of vision seemed to be very much contracted. 
There were no objective symptoms whatever. I ordered 
dark glasses to be worn and strychnia was prescribed, 
with the result that in ten days’ time the sight was 
normal In another case, which I saw in 1890, a boy of 
about eleven years of age ‘‘ got something in his eye’’ when 
looking out of a railway carriage window. I saw him the next 
morning, when there was intense photophobia and the eye 
could not be opened. Two small pieces of coal were removed 
from the cornea. The following day the mother called again 
with the boy and accused me of having injured the sight in 
removing the foreign bodies. The vision was ;°5, and J.1 
could be read slowly at five inches. I could not find any- 
thing to account for the bad vision. Dark glasses and 
strychnia were ordered. As in four days’ time there was 
no improvement, I applied the faradaic current and the 
vision improved at once to ,%, and after three more 
applications it became normal. 
Manor-road, Bradford. 


Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL AND 
THERAPEUTICAL. 











ASTHMA REPLACING EPILEPTIC FITS IN AN IDIOT. 
By Luioyp Francis, M.A., M.D.Oxon., 
AND 
F. R. P. Taytor, M.B., B.S. Lonp. 





A WOMAN aged thirty-one, an idiot, was admitted into 
Earlswood Asylum on July 7th, 1876. ‘The idiocy was attri- 
buted to convulsions from teething at the age of one year 
and ten months. There was no neurotic family history. She 
was the ninth of twelve children, all the others being healthy. 
The parents were healthy and were not blood relations. The 
first epileptic fit occurred two months after admission, and 
since that time she had on an average two or three a month 
until the beginning of the present year, when they became 
more frequent, being about tena month. Her general health 
has throughout been reported as being ‘‘good,’’ and there is 
no history of cough or other respiratory trouble. The last fit 
before the asthmatic attack occurred on May 9th and another 
would therefore fall due about the 12th. On the evening of 
the latter day she retired to rest apparently in perfect health, 
but about an hour after she had gone to bed (9 P.M.) she 
was observed by the nurse to be ‘‘breathing badly.’’ On 
being summoned we found her presenting all the phenomenaof 
a typical asthmatic paroxysm, the face being pale, the lips blue, 
the eyes staring and her whole aspect indicative of extreme dis- 
tress. The skin was cold and sweating, the pulse rapid (120), 
the breathing excessively laboured (about 35 to the minute) 
and expiration was greatly prolonged and noisy. She was 
exceedingly restless, sitting up in bed, throwing herself about, 
and tossing off the clothes &c. The physical examination of the 
chest showed that the percussion note was hyper-resonant, the 
inspiratory sound feeble and unduly short, and the expiration 
greatly prolonged and aecompanied by sonorous and sibilant 
rhonchi. There was occasional expectoration of blood-stained 
frothy mucus. ‘The heart sounds were normal as far as could 
be ascertained. This condition persisted with occasional 
brief remissions, but never with complete intermission of 
symptoms, for fifty-seven hours—viz., until the early morning 
of May 15th, on which day at 54.M. she had a moderately 
severe well-marked epileptic fit. There followed upon this a 
comparatively rapid subsidence of the asthmatic signs and 
symptoms ; the respiration lost its laboured character and the 
relation between the inspiratory and expiratory phases 
resumed its normal type. The lividity disappeared, the 
aspect became composed and natural, the pulse fell to normal, 
and the warmth of the skin was re-established. The patient 
at this time lay quietly on her side in bed and soon fell asleep, 
and on waking seemed practically to be well, a few moist 





sounds at both bases being the sole remaining evidence of the 
severe attack she had recently passed through. The treat- 
ment consisted of inhalations of chloroform and also of 
nitrite of amyl, but without benefit. Several large doses of 
chloral and bromide of potassium were also given unsuc- 
cessfully. Inhaling the fumes of burning ‘‘nitre papers ’’ 
afforded some temporary relief. but never produced entire 
intermission of the asthmatic symptoms. 

Spasmodic asthma is included by Fagge with epilepsy in 
the group of paroxysmal neuroses, and in the above case it 
seemed that, for some reason not apparent, the pent-up nerve 
storm, instead of discharging itself along the customary 
channel of an epileptic seizure, expended its energy in the 
first instance upon the bronchial muscular fibre, giving rise 
to the protracted asthmatic phenomena and only finally, 
after many hours, exhausted itself by way of an orthodox 
‘*fit,’’? this last bringing the disturbance to a conclusion. 
Fagge quotes from Hyde Salter the case of an epileptic patient 
whose fits, after having set in with their usual premonitory 
symptoms, were on several occasions replaced by asthmatic 
paroxysms ; but he adds that this is very exceptional. On this 
account the above case appeared to us to be of some interest. 

Earlswood Asylum. Pk dees 

FOREIGN BODY IN THE EAR FOR TWENTY-ONE 

YEARS. 


By Epwarp J. PRITCHARD, M.R.C.S. Ena., 
L.R.C.P. Lonp. &c. 





AN interesting case of a foreign body in the ear, which had 
remained without causing any urgent symptoms for twenty- 
one years, recently came under my notice and is, I think, 
worthy of record. I was called to see a married woman on 
April 5th and found her to be suffering from acute follicular 
tonsillitis. She complained of much pain in swallowing and 
of acute pain in the right ear, the temperature being 103°. 
The throat inflammation quickly yielded to treatment and in 
a few days the throat had resumed its normal condition, 
but the earache persisted. Interrogated as to whether she 
had had any ear trouble previously, she stated that for some 
years past she had suffered from occasional neuralgic 
pain and a sensation of ‘‘something being in the ear.’’ 
She did not think she was particularly deaf, but had 
noticed lately that she had acquired the habit of turn- 
ing her left ear when listening to any feeble sounds. She 
then stated that when a child, twenty-one years ago, she 
remembered placing a pea in her ear in imitation of her 
nurse, who was performing the sleight-of-hand trick of in- 
serting a pea in the ear and withdrawing it from the nose. 
She placed a pea in her ear, but was unable to complete the 
feat. A medical man was sent for, but after repeated attempts 
all endeavours to remove the foreign body were abandoned 
owing to her struggling. It was hoped the pea would ‘‘work 
its way out,’’ and her friends always believed it had done so. 
Her sense of hearing, tested by a watch, was much impaired, 
and examination of the meatus revealed a large accumulation 
of wax. Warm oil was applied on two or three occasions and 
the ear was syringed with warm water. After removal of some 
of the wax a dark roundish body was distinctly visible, 
adhering to the posterior wall of the canal. Syringing failed 
to remove it and a fine silver wire snare was carefully pushed 
beyond it and the body was dislodged, which on examination 
proved to be an ordinary pea. The pea was much shrivelled 
and a portion of it was covered with epidermis, its presence 
having set up a hyperplasia of the epidermal layer and a 
heaping up of cells around that portion of the pea in contact 
with the canal wall. 

Though in this case the presence of a foreign body caused 
no worse symptoms than occasional discomfort and a little 
neuralgic pain, it would be a fallacy to trust to such a 
dangerous body as a pea to ‘‘work’’ itself out. Syringing being 
contraindicated (in the case quoted it was necessary in order 
to remove the wax and for purposes of diagnosis), a fine wire 
snare, easily improvised, is a simple and effectual way of 
removing such a foreign body. It occupies less space than 
ear scoops, is more easily passed, is less likely to injure the 
parts and is less painful to the patient. An anzsthetic would 
be necessary in the case of children, but in adults a few drops 
of solution of cocaine or of glycerine of carbolic acid will 
be found to diminish the sensibility of the meatus. 

Priory-road, Bedford-park, Chiswick, W. 
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A CASE OF SNAKE-BITE. 
By F. B. Rertiy, M.R.C.S. Ena., L.R.C.P. Lonp. 





A COLOURED MAN twenty-five years of age was bitten 
on April 1st on the finger by a snake about 5 P.M. and was 
not seen by myself till 7 A.M. on the following morning at 
the hospital. Directly after he was bitten he was cut by 
natives over the finger, the hand and the posterior part of the 
axilla, the incisions being about twenty in number and one- 
third of an inch in length. These evidently had bled freely 
and were oozing when seen. Inthe morning of the 2nd he 
appeared anxious, the pupils weredilated, and the pulse slightly 
accelerated and weak. His hand and forearm were much 
swollen, hot and painful, and the site of the bite bled freely ; 
fluctuation could be felt over the entire finger and was found 
to contain only blood. A mixture of ether and ammonia 
was given and hot fomentations of boracic acid were applied 
locally.—April 3rd : The hand and forearm are still swollen 
and pain has considerably increased. In the axilla was felt a 
large gland, acutely painful, and necessitating a pillow 
between the elbow and the body to keep the pressure of 
the arm off it. He has vomited twice to-day, the vomit 
each time containing bright blood. His bowels have 
also been opened twice and the fxces also contain blood. 
He complains greatly of pain in the back and aching of the 
limbs. His temperature is 100:2°.—4th : To-day he complains 
of pain on passing urfhe, and on examination it was found 
to be very acid and to contain blood. The quantity of urine 
passed in the twenty-four hours is nineteen ounces. The 
temperature is 99°6°.—5th : The axillary gland is smaller but 
still painful ; he vomited again to-day a quantity of blood. 
The urine is very dark with blood, and for the last sixteen 
hours he has only passed three ounces ; this was examined 
with the microscope and found to contain only ordinary blood 
cells. The temperature is 101°4°. The hand and arm are 
still much swollen but are gradually getting reduced in size. 
The tongue to-day is dry and brown, the pulse increased in 
frequency and weak and he seems much exhausted. The pains 
in the back are still present. Diuretics and stimulants were 
given freely, also a purge.—6th : The quantity of urine has 
increased considerably, the patient having passed twenty- 
nine ounces during the last twenty-four hours, but it still 
contains a large quantity of blood. ‘To-day he is calling out 
at intervals of about ten minutes owing to spasmodic 
contraction of the muscles, those of the abdominal wall 
and the neck being most marked, the trapezius stand- 
ing out prominently during the contraction. The axillary 
gland is less painful and smaller in size. The temperature is 
100 4°.—7th : To-day the patient appears worse, his skin is 
cold, pulse rapid and feeble, respiration hurried and shallow. 
The temperature is 976°. He complains of intense pain in 
the muscles of the thorax, especially the pectoral muscles. 
On auscultation the breath sounds and those of the heart 
were normal. The swelling of the forearm has nearly gone. 
The urine still contains a large quantity of blood, and 
amounts to twenty-two ounces during the twenty-four hours. 
The patient vomited twice this morning a blackish liquid (not 
blood) and, in spite of treatment, died from collapse at 1 P.M. 

The treatment consisted principally in treating each sym- 
ptom as it appeared and at the same time supporting the 
patient with stimulants and a nutritious liquid diet. Through- 
out the case no suppuration took place and the swollen hand, 
arm and axillary gland were getting smaller daily. The urine 
for the last four days contained a very large quantity of 
blood and this, with the other hemorrhages, prebably caused 
the collapse. The patient remained conscious till the end. 
The snake was about a yard long, with a greyish-brown back, 
with patches at intervals on it, and I am told in appearance 
much like a rattlesnake, but not of that species. 

Niger River, West Africa. 


OPERATION FOR STRABISMUS WITH A HORSEHAIR 
LOOP. 
By GEORGE WHeERRY, M.C. CAms., F.R.C.S. ENG. 


IN cases of internal squint, when one eye requires a con- 
siderable correction, I have tried the following method, 
which avoids an open wound and stitches in the conjunctiva, 
yet allows a free division of fascia above and below the 
tendon. A strabismus hook is required which has a round 





eyelet hole very near the point threaded with a long horse- 
hair. A small opening with scissors and fixation forceps is 
made on to the sclerotic below the internal rectus and the 
threaded hook is passed behind the tendon. Another little 
opening is made above the tendon, or the projecting 
point cut down upon, so that the horsehair can be pulled 
through ; the hook is then withdrawn, leaving the horsehair 
behind the tendon with a free end through the upper and 
lower wound. ‘The unarmed hook is then passed, but in 
front of the tendon, from below upwards through the 
same openings, threaded with the horsehair which was left 
in the upper opening, and withdrawn. ‘The tendon and al? 
lower cuts is thus included in a loop of horsehair. This is 
pulled down gently, and the scissors cutting upwards through 
the fascia and capsule of Tenon between the upper and 
the lower opening readily divide all the included tissues until 
the loop is pulled completely through. The eyeball is 
rotated outwards and the seat of operation rubbed smooth. 
There is very little swelling or ecchymosis. Though Graefe’s 
open plan may be often best for extreme and Critchett’s 
or Taylor’s for ordinary cases, the operation described above 
may prove useful as an intermediate method. 
Corpus-builidings, Cambridge. 
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MIDDLESEX HOSPITAL. 


AMPUTATION AT THE SHOULDER-JOINT FOR NECROSIS 
OF HUMERUS.—TORTUOSITY OF ARTERY 
SIMULATING ANEURYSM. 

(Under the care of Mr. HULKE.) 

THis first case seems worthy of being recorded, if not on 
other grounds, as an illustration of recovery after ex- 
articulation undertaken in very adverse circumstances. The 
relatively slight degree of pain, the early swelling of the 
whole limb and the tracts of induration, redness and 
tenderness along the course of the vessels in the upper 
arm appeared suggestive of phlebitis followed by cellulitis 
rather than to point to an acute osteo-myelitis. Epiphysitis. 
was considered almost certainly excluded by the patient’s 
age. It is certain that in the earlier stages the stress of the 
inflammation did not fall on the periosteum—in other words, 
that the disorder was not an acute diffuse periostitis, since 
at that time through none of the incisions (though these 
were sufficiently deep to have divided this membrane had it 
been raised by inflammatory products) could denuded bone 
be detected. The condition, then, appears to have been an 
acute, initially central necrosis beginning near the proximal 
end, spreading thence down the interior of the shaft and 
entailing also suppuration of the shoulder-joint. Might this 
have originated in the breaking down of a caseated long-latent 
tuberculous depdét, in connexion with her greatly deteriorated 
health ? 

Amputation at the shoulder for extensive necrosis of the 
humerus ; recovery.—A married woman aged thirty-six, the 
mother of two children, had for a long time been phthisical 
and was very weak and looked extremely ill when she was 
admitted into Bird Ward on June 13th, 1889. Her entire right. 
upper limb, from the hand to the shoulder, was cedematously 
swollen. Over the bicipital groove, and outwards from this, 
the deltoid was raised by a distinctly fluctuating swelling. 
Limited passive movements of the shoulder were not painful, 
but any attempt to move the arm through a wider range 
caused great suffering. Along the inner side of the arm, over 
the course of the brachial vessels, there was an indurated 
tract and a band of tissue at the outer side was also hard. 
The skin over these tracts was red and pressure here elicited 

in. The cutaneous veins were very distended. She had 
diarrhcea and considerable fever. The patient, who had long 
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had cough (her father died of phthisis), said that three 
weeks previously, a few days after weaning her youngest 
child, which she had suckled for seventeen months, she began 
to suffer from pain in the arm, which was slight at first, but 
had latterly become severe, and ten days later her arm 
swelled. The swelling began, she thought, in the hand, 
from which it gradually spread upwards to the shoulder. 
The provisional diagnosis was abscess on the shoulder and 
cellulitis of the arm, the latter originating, perhaps, in throm- 
bosis and phlebitis to which her previously greatly deterior- 
ated health might have predisposed her. The abscess was 
opened and drained. The indurated tracts in the arm were 
painted with extract of belladonna and glycerine, and the 
whole limb was wrapped in a fomentation of a saturated 
solution of boric acid. Opium with dilute sulphuric acid 
was given for the diarrhoea. These local measures gave some 
relief, but the looseness obstinately persisted. On the 23rd 
her temperature rose to 104-4° F. Incisions were made on 
the inner and on the outer side of the arm, giving escape 
to a little pus, and drainage-tubes were inserted. After 
this the temperature fell. On July 2nd it again rose and 
more incisions were made nearer the elbow. Through none 
of the incisions could bare bone be touched with a probe. 
Her cough was now extremely harassing and her sputum 
and breath were excessively fetid. The diarrhoea, which had 
for some days been absent, returned. On the 20th bare bone 
‘was detected, and on moving the arm some roughness of 
the shoulder-joint was perceptible. Her general condition 
deteriorated. On the 24th the limb was exarticulated at the 
shoulder by a double-flap operation, a large outer and a 
small inner one being taken. When the outer flap was raised 
the head of the humerus was found to be detached from the 
shaft. Little blood was lost. The surface of the wound 
was swabbed with a chloride of zinc solution (twenty grains of 
chloride of zinc to one ounce of water). Three drainage-tubes 
were inserted and iodoform was freely used. The dressings 
were essentially a large cushion of boric charpie, with an outer 
carbolic gauze cover. During the operation she became very 
collapsed, but rallied after brandy had been injected into the 
rectum and sulphuric ether had been injected subcutaneously. 
Two drachms of brandy every two hours were prescribed after 
her return to the ward. Her subsequent progress was better 
than could have been anticipated. In August a small collec- 
tion of pus by the axillary border of the scapula formed and 
was emptied by incision. At the end of this month she was 
able to walk out into the garden and early in September, the 
amputation wound being closed, she was transferred to a 
medical ward for her pulmonary disorder. She was seen last 
in the following October. The stump then had remained 
soundly healed and her general condition had notably im- 
proved. On slitting the humerus its cancellous tissue from 
the upper nearly to the lower end of the shaft was found to 
ve soft and green from puriform infiltration. From these 
appearances the acute osteo-myelitis causing this was inferred 
to have progressed from the proximal towards the distal end. 
The elbow-joint was intact, but the shoulder-joint was sup- 
purating. The necrosed shaft was enclosed in a sheath of 
mew bone pierced by several cloace. 


The following case is a contribution to the surgery of the 
arteries of some importance, because it reminds us of a con- 
‘dition which simulates aneurysm and is evidently liable to be 
mistaken for it. Mr. Hulke alludes in his account of the case 
to the rarity of the disease as met with in arteries of the size 
of the common carotid. Mr. Coulson described a case some- 
what similar in character, a reduplication of the common 
carotid surrounded by indurated cellular tissue, which, situated 
at the root of the neck in a woman of eighty-eight, simulated 
aneurysm. It is interesting to note that both these cases 
occurred in females, in whom carotid is more common than 
any other form of aneurysm. 

Great tortuosity of the common carotid artery stmulating 
an aneurysm.—On Jan. 6th last a laundry-woman (a tall, 
large-framed, muscular brunette) was admitted into Bird 
Ward, having, it had been thought, an aneurysm in the 
neck. There was apparent above the inner half of the right 
clavicle a conspicuous pulsating swelling which projected 
the sterno-mastoid muscle, and internally seemed to be in 
contact with the trachea, whilst its outer limit was 3 cen- 
timetres beyond the external border of the muscle first 
named. Its upper limit coincided with a line transverse to 
the axis of the neck, through the level of the upper border of 
the thyroid cartilage. Except at its inner border, where the 
swelling dipped down behind the sterno-clavicular joint, 
there was an interval between its lower border and the 





clavicle of from 3 centimetres to nil. The rhythm of the 
pulse was irregular, an intermission occurring at about each 
third beat. She complained of pain at the root of the neck, 
in the axilla and down the arm, and of throbbing in the swelling. 
She had choking attacks, particularly in the night, and she was 
in a condition of great mental anxiety, having been informed 
that her illness might quickly have a fatal termination. The 
patient said that she had noticed the throbbing and an in- 
creasing lump in her neck for three years. The throbbing was 
greater after making considerable effort (as in working a 
wringing machine) and after taking stimulants, and the patient 
said that the lump had notably enlarged and the beating much 
increased since she had a fall on the right shoulder at the end 
of November, 1892. She was liable to giddiness in the head. 
She had had four children, two of whom survived ; one, the 
eldest, was born dead. She had for twenty years taken one 
pint or more of beer daily. The first impression conveyed by 
this case seemed to be in accordance with the opinion given 
previously by the medical man who sent the patient into the 
hospital—viz., that she had an aneurysm of the common carotid 
artery ; but it was obvious that the swelling, if aneurysmal, 
was of a very unusual figure, for the outline of this suggested 
that it was a fusiform aneurysm of the proximal end of the 
carotid, from one side of which extended a considerable diver- 
ticulum. After a few days’ repose in bed, upon a restricted 
diet and under large doses of iodide of potassium, the 
throbbing was much reduced and the outer limit of the swell- 
ing had receded from the distance of 3 centimetres to 1°5 centi- 
metre beyond the outer border of the sterno-mastoid. With 
lessened arterial tension a more critical examination then 
placed beyond doubt the fact that the swelling was actually 
an extremely long, nearly horizontal loop of the carotid 
artery comparable on a very large scale with the tortuosities 
so common in the superficial. temporal artery in persons 
advancing in life. Such looping of arteries of the first 
magnitude is believed to be very uncommon, and, as regards 
the carotid, to have been noticed more often at its upper 
part just before the artery enters its bony canal. During 
the remainder of her stay in the hospital no further change 
in the condition of the artery was noted, and as no surgical 
treatment was indicated she returned home on Feb. 2nd. She 
was under the idea that a belladonna plaster that had been 
placed on the swelling had greatly benefited her. 





BIRMINGHAM GENERAL HOSPITAL. 
PROSTATECTOMY PERFORMED TWICE ON THE SAME 
PATIENT, THE SECOND TIME WITH COMPLETE 
SUCCESS. 

(Under the care of Mr. GILBERT BARLING.) 

THERE is no record of the operation of supra-pubic 
prostatectomy in this country before the late Mr. M‘Gill of 
Leeds performed it in March, 1887. It had, however, been 
performed ten times in other parts of the world with varying 
success. Following the operation there are various causes 
of failure, and Mr. Barling’s case is apparently an example 
of one which may be guarded against—viz., the insufficient 
removal of the obstruction. In Mr. Moullin’s lectures on 
the operative treatment of enlargement of the prostate, he 
refers to this under the heading of ‘‘recurrence.’’ In a case 
quoted by him, under the care of Professor Benno Schmidt, 
a new growth the size of a walnut was found later under the 
scar. He also refers to another case in which the operation 
was not sufficiently thorough. He gives, however, several 
instances in which there was apparently atrophy of the 
remaining prostatic tissue, and from his table of ninety-five 
cases collected from various sources insufficient removal does 
not appear to be a common cause of want of success. These 
cases are of much importance, and it is advisable to record 
all operations, so that a definite series of rules may be formu- 
lated for the guidance of the profession. 

The patient the subject of this case was in a hospital in 
the midlands, where the operation of prostatectomy was 
performed, part of the so-called middle lobe being removed. 
Before this operation he was able to void some urine in the 
natural way, but after the operation he passed none naturally 
and the supra-pubic wound took nine months to close com- 
pletely. When admitted to the General Hospital he was 
fifty-eight years old, but looked older. He complained of 
complete inability to micturate, all the urine being drawn off 
with the catheter, which had to be used every hour and a 
half, day and night. The passage of the catheter was 
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painful and sometimes very difficult and there was com- 
plaint of much pain at the root of the penis when the desire 
for micturition arose. The prostate could be felt to be con- 
siderably and generally enlarged from the rectum. The urine 
varied in amount from fifty-five to ninety-five ounces in 
twenty-four hours and its sp. gr. from 1008 to 1010. Occasion- 
ally the patient had attacks of vomiting, which it was sus- 
pected were uremic. Mr. Barling was very unwilling to 
undertake any further operation after learning that prostatic 
tissue the size of a chestnut had been removed, but as the 
patient was determined to have a further attempt made to 
relieve him, as he was suffering so much, and as it was be- 
lieved that a common cause of failure in this operation is 
insufficient removal of the obstructing organ, Mr. Barling con- 
sented to operate a second time. On Jan. 25th, 1893, the 
bladder was opened again above the pubes, the patient being 
in the Trendelenberg position, when it was found that the 
prostate was enlarged as a bulky collar surrounding the orifice 
of the urethra and flattening it laterally ; no scar of the former 
operation could be felt. With large scissors the prostate was 
divided in the middle line on its floor deeply towards the 
rectum, one blade of the scissors being in the urethra and the 
other in the bladder. On each side of this cut another 
was made, about three-quarters of an inch from it, of 
equal depth, and with the fingers the pieces of prostatic 
tissue between these incisions were enucleated with con- 
siderable difficulty, the tissue being exceedingly tough. The 
level of the prostatic urethra was now flush with the 
pouched fundus of tlfe bladder, the pieces of removed 
tissue being in the aggregate the size of a Tangerine orange. 
Bleeding was free, and as it continued notwithstanding hot 
douching and temporary pressure the wound in the prostate 
was packed with iodoform gauze, the ends being left out of 
the external wound. For twenty-four hours the patient’s 
condition was an anxious one, but after that he began 
steadily to improve ; the gauze packing was removed at the 
end of forty-eight hours, the rubber tube on the fifth day, and 
by the end of the fourth week after the operation as much 
as thirty ounces of urine were passed by the urethra. The 
wound steadily closed and at the end of three months had 
healed. The patient was passing all his urine naturally, 
and the bladder was emptied only about. every two and a half 
to three hours. The residual urine was only a few drachms. 
There was no pain. The case is reported to emphasise the 
necessity for a free removal of prostatic tissue when prostatec- 
tomy is undertaken. The want of boldness in doing this 
is probably the cause of failure in most of the cases where 
operation has failed to give relief and the bladder muscle is 
not in a condition of atony. 








Hledical Societies, 


WEST LONDON MEDICO-CHIRU RGICAL 
SOCIETY. 





THE meeting on June 2nd was devoted to the exhibition of 
specimens, accompanied in some cases with clinical remarks, 
Mr. SwinrorRp EDWARDS, President, being in the chair.— 
Mr. Prercy DuNN showed for Dr. ANDREW ELLIOT a 
Tubular Piece of Mucous Membrane from the Intestinal 
Canal.—Dr. CAMPBELL PoPE brought forward several speci- 
mens: (1) A Cast of Mucous Membrane from a case of 
Desquamative Colitis ; (2) Maggots passed per Anum; (3) a 
Specimen of Urine from a case of West Coast Fever show- 
ing Crystals of Nitrate of Urea (?) containing Spores formed 
on a Pellule of Albumen.—Dr. ABRAHAM showed a little 
girl whose forehead was covered with Comedones. The con- 
dition had first been noticed at three and a half years 
of age.—Mr. ATKINSON showed a patient, a coachman 
aged sixty, with an Abdominal Cyst, probably of renal 
origin. On tapping, two pints of urinous fluid containing pus 
had been withdrawn, but the cyst had evidently refilled.— 
Dr. CHAPMAN exhibited a case of Mitral Stenosis and Regur- 
gitation, and Dr. HENRY SUTHERLAND three cases present- 
ing Aortic and Mitral Systolic Murmurs.—Dr. MorGAN 
DOCKRELL showed (1) a case of Adenoma Sebaceum in a 
girl; and (2) a case of Molluscum Contagiosum in a girl, 
board-school teacher, limited to the backs of the hands. — 
Dr. MARETT Tims exhibited (1) a case of Skin Disease for 
diagnosis ; (2) a case of Xanthoma Diabeticorum in a well- 





conditioned male of middle age.—Mr. HERBERT MENZIES 
showed for Mr. RicHARD LAKE a caseof Tumour of the Thyroid 
in a man of middle age. Both lobes and isthmus were 
affected. In the discussion on these various cases, the 
President, Mr. Keetley, Mr. Lloyd, Dr. Clemow, Dr. Batten, 
Dr. Maidlow, Dr. McAdam Eccles and Dr. William Hill took 


part. 





TORQUAY MEDICAL SOCIETY. 


AT a meeting held on April 12th, Dr. PowELL in the chair, 
Mr. WATSON showed a case of Excision of the Elbow in a lad 
suffering from strumous disease. Passive movement was 
commenced the second day after the operation, and the 
patient left the hospital within a month with a good arm. 
The hand grasp was good, also flexion of the forearm, although 
pronation and supination were not so easily effected. Mr. 
Watson also showed a case of Successful Arthrectomy of the 
Knee-joint in a lad suffering from strumous disease —Mr. 
Eaves (Hon. Secretary) showed a case of Dupuytren’s 
Disease in a house painter aged forty-three. There was no 
history of gout, rheumatism or plumbism, but the patient’s 
brother, mother and maternal uncle suffered from the same 
affection. Mr. Eales also read notes of a case of Dislocation 
Backwards of the Second Phalanges of the Four Fingers 
of the Right Hand as a result of a fall from a flight of steps. 

At a meeting held on May 30th, Dr. ALEXANDER (the 
president) in the chair, a discussion took place on the question 
Is Influenza a Specific Infectious Disease? The subject 
was introduced by Mr. CHARLES H. WADB, who first de- 
scribed the criteria of infection as defined by modern 
bacteriological investigation and then proceeded to point out 
the alliance of influenza with the diseases which have been 
proved to be associated with a specific microbe. In illustra- 
tion of the address a number of micro-photographs of microbes 
and cultures were thrown upon the screen; and a most in- 
teresting series of living specimens was exhibited through the 
kindness of Dr. Gordon of Exeter, who was present, and 
Dr. Boyce of London, who sent a number of recent Tubes 
illustrative of Glanders, Typhoid Fever, Purulent Bacteria &c. 
The following gentlemen also took part in the discussion : 
Dr. Alexander, Dr. Richardson, Dr. Pollard, Dr. Pitt-Palmer, 
Mr. Odell, Dr. Gordon and the hon. sec., Mr. Eales. 





ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 





Section oF STATE MEDICINE. 


Notification of Measles and Whooping-cough.—The Oaths Act 
(Kissing the Book). 

A MEETING of the above Section was held on April 28th, 
Dr. CosGRAVE, President, in the chair. 

Dr. Day read a paper on the advisability of adding 
Measles and Whooping-cough to the eleven already Notifiable 
Diseases.—Dr. J. W. Moore said he thought that rétheln 
and varicella should be included under the list of notifiable 
diseases, owing to the difficulty of distinguishing them in the 
early stages from measles and variol: respectively.—Mr. 
DELAHOYDE said he always endeavoured to have both trae 
measles and German measles removed to hospital.—Dr. 
BYRNE said that owing to the very infectious nature of 
measles in the incubation stage it would be necessary for 
the prevention and isolation of measles to remove also all 
the junior members of a family one of whom happened to be 
affected. —Dr. PARSONS said he thought that, from a scientific 
point of view, the notification of measles and whooping-cough 
would be a benefit, but that there would not be much 
practical advantage, owing to there not being space for the 
treatment of the cases.—Dr. Day replied. 

Dr. NINIAN FALKINER brought before the Section the 
consideration of the Oaths Act, cap. 46, sec 5 —The PREsI- 
DENT said that this was one of the points on which combined 
action should be taken. The following resolution was pro- 
posed by Dr. FALKINER, seconded by Dr. J. W. Moore and 
passed unanimously: ‘‘That the Section of State Medi- 
cine recommend the Council to submit to the next general 
meeting of the Academy a proposition in favour of substi- 
tuting, on hygienic grounds, for the practice of kissing the 
book in courts of justice the practice of ‘swearing with up- 
lifted hand,’ as provided by 51 & 52 Vict., cap. 46, sec. 5.”’ 
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SECTION OF PATHOLOGY. 


Thrombosis of Veins of Galen.—Biliary Fistula.—Peritonitis 
and Pleurisy caused by Streptococci. 

A meeting of this Section was held on May 5th, Dr. C. 
NIXON, President, in the chair. 

Dr. PuRSER showed the brain of a young woman who 
became suddenly comatose and died in a few hours, when 
apparently convalescent from facial erysipelas. The tem- 
perature, which had been normal for two days, rose to 106° 
before death and half an hour post mortem was 107°5°. There 
was Thrombosis of the Veins of Galen and their collateral 
branches, congestion of the optic thalami and caudate 
nuclei, with minute hemorrhages into the floor of the lateral 
ventricle and a coagulated fibrinous exudation into the left 
lateral ventricle.—The PRESIDENT said that many cases of 
thrombosis of the veins of the cerebral cortex might be over- 
jooked owing to their not being sought for. He wished to 
know whether there was any paralysis of parts supplied by 
nerves in relation to the cavernous sinus, as that would pro- 
bably be affected in the thrombosis.—Dr. PURSER replied that 
there was not, and he said it was remarkable that the edema 
of the face was subsiding when the serious symptoms occurred. 
The veins of the convexity of the cerebrum were not throm- 
bosed. In cases of cachectic thrombosis it was usually 
the superior longitudinal sinus which was affected. — Dr. 
M‘WEENEY wished to draw a parallel between the present 
case and that of phlegmasia alba dolens occurring in puer- 
peral women. In the latter disease the intima cf the veins 
was diseased and abounded in micrococci. He wished to 
know whether a microscopic examination of the veins of 
the cerebrum had been made.—Dr. PuRSER said that no 
microscopic examination had been made, and he remarked 
that even if micrococci were found it did not help to explain 
the absence of serious symptoms which occurred during 
thrombosis of the sinuses, since the symptoms did not set in 
till the veins of the cerebrum were affected. He considered 
che analogy between the present case and that of phlegmasia 
alba dolens to be perfect. 

Dr. PURSER also showed the viscera of a young woman who 
had suffered for several years from a painful tumour in the 
right hypochondrium extending to the level of the umbilicus. 
An exploratory laparotomy was performed in 1891, when the 
tumour was recognised as of the liver. In October, 1892, she 
suffered from pleurisy and pneumonia on the right side and 
shortly afterwards commenced to expectorate bile. This in- 
creased until at last all the bile was evacuated by the mouth. 
She suffered from severe hectic fever and was rapidly failing in 
strength. In March an incision was made in the sixth inter- 
costal space and a drainage-tube was introduced into the 
communicating passage between the liver and the lung. By 
this means the bile was intercepted in its upward course and 
made to flow entirely through the tube. There was some 
temporary improvement, but the fever returned; she had 
vomiting and diarrhoea and died in the last week of April. 
The liver was so much deformed that it was difficult to reco- 
gnise its different parts. ‘The right lobe formed a flattened, 
square-shaped mass, which was the tumour felt during life. Its 
capsule was thickened and the tissue indurated by interstitial 
hepatitis. The bile duct was patent, but contained two small 
calculi, which, however, could not have obstructed the flow 
of bile. The left lobe was changed into a membranous sac 
about two inches in transverse diameter. This communi- 
cated freely with the inferior vena cava; in fact, it formed 
the termination of this vessel, which was obliterated about 
half an inch above the right renal vein. Above and behind 
the right lobe of the liver there was a cavity with partially 
calcified walls, large enough to contain a small apple ; this 
lay altogether below the diaphragm. It communicated 
freely with the right division of the hepatic duct just as 
it left the liver; also through the diaphragm with the 
closely adherent right lung. The middle and the superior 
lobes of the lang were excavated into a large cavity, into 
which the bronchi freely opened. The opening through 
which the drainage-tube had passed led from the pleura 
through the diaphragm into the hepatic cyst. The con- 
tents of the latter were bile, mucinous matter and several 
biliary concretions. The kidneys were enlarged and con- 
tained a very large number of cysts, most of which were 
occapied by thick colloid matter. The spleen was enlarged 
and indurated. The stomach presented evidence of intense 
catarrhal inflammation. 

Dr. E. J. M‘WEENEY read a paper upon Peritonitis and 
Pleurisy caused by Streptococci.—Dr. PursER said it was 





easy to inject the lymphatics of the pleural surface of the 
diaphragm from the peritoneal aspect, and thus the spread of 
the micrococci from the peritoneal to the pleural cavity might 
be explained. 
SECTION OF SURGERY. 
Three Cases of Enterectomy and Enterorrhaphy.—Two Cases of 
Cerebral Surgery. 

A meeting of this Section was held on May 12th, Sir 
WILLIAM STOKEs in the chair. 

Mr. KENDAL FRANKS read an account of three cases of 
Enterectomy and Enterorrhaphy. Case 1 was that of a man 
aged fifty-eight, who suffered from intestinal troubles and who 
possessed a movable tumour about the size of the closed 
fist in the abdomen. At the operation on Oct. 30th, 1888, 
this proved to be a cylindrical-celled epithelioma of the 
transverse colon. Five inches of gut, with the tumour, were 
removed, as was also a ‘wedge-shaped piece of the meso-colon 
which was infiltrated, and some enlarged glands between its 
layers were enucleated. The divided ends of the colon were 
united with Lembert’s sutures. The patient recovered and is 
now alive and well—four and a half years since the operation. 
Case 2 was that of a man aged forty-eight who presented all 
the symptoms of intestinal obstruction. The abdomen was 
opened on Jan. 4th, 1890. Volvulus of a piece of small 
intestine was discovered and the gut was gangrenous. The 
mesentery was cedematous and the veins were blocked up 
with old blood clot; sixteen inches of intestine were 
resected and the divided ends were united by Gély’s suture. 
Death ensued in two days. At the necropsy it was 
found that the mesenteric veins were thrombosed to an 
extraordinary extent and the vena porta was almost im- 
pervious owing to a clot of old standing which occupied 
nearly its whole length. The volvulus was evidently the 
result of this diseased condition. Further portions of the 
intestine were becoming gangrenous. Case 3 was that of a 
woman aged thirty-six, who was operated on for a strangu- 
lated umbilical hernia on Sept. 23rd, 1891. A portion of the 
jejunum was found to be gangrenous. The abdomen was 
greatly distended with a gelatinous fluid, due to the presence 
of an ovarian tumour. Nine inches and a quarter of intestine 
were excised, the ends were united by Gély’s suture and the 
abdominal cavity was washed out. She made an uninterrupted 
recovery. Five weeks later, on Oct. 27th, the abdomen was again 
opened and the ovarian tumour was removed. The intestine 
was found perfectly united. The patient was now alive and in 
perfect health.—The PRESIDENT said the case was one of 
great surgical importance. With regard to the operation 
of pylorectomy which Mr. Franks had alluded to, he said 
that the prolongation of the operation was mainly due 
to the sutures that were employed. He thought that if means 
were devised by which the intestines could be sutured more 
rapidly the great shock, which in many cases was the cause 
of death, would be avoided.—Mr. SwAN remarked that the 
increased success of abdominal section for all classes of 
visceral lesion would cause surgeons in future to modify 
their treatment of strangulated hernia. When a hernial 
protrusion was pushed against a small aperture the trans- 
verse diameter of the protrusion was increased, whereas if 
the part was withdrawn from behind there was the greatest 
facility for its escape. He thought that the cases mentioned 
would lead them to open the abdomen, which would be the 
most advantageous method in cases where there was gan- 
grenous mischief in the gut.—Mr. M‘ARDLE said in reference 
to his case of pylorectomy that the delay in suturing was 
primarily the cause of collapse and that the operation lasted 
for an hour and a half. He agreed with Mr. Franks as to the 
value of immediate resection, because they had no conception 
of how high the gangrene might occur. He thought septic 
intoxication very likely to occur from artificial anus.—Mr. 
FRANKS replied. 

Dr. CHARLES B. BALL read notes of two cases of Cerebral 
Surgery. The first case was one of Jacksonian epilepsy in a 
man aged thirty, who fell on his head, receiving a severe scalp 
wound of the occipital region ; no fracture was recognised. 
For a fortnight he was dull and listless, with paralysis of the 
sphincters ; subsequently he became maniacal. He appa- 
rently completely recovered. Nine months subsequently he 
had spasm of the left hand and arm and partial left facial 
paralysis. Three months later (a year after the injury) he had 
violent epileptiform fits. He was readmitted to hospital, 
where, in the first forty-eight hours, he had forty-six fits— 
each of the same character. The left hand and arm began 
to twitch, the arm becoming flexed at the elbow ; twitching 
then spread to the face, both legs and the right arm ; the eyes 
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turned upwards and to the left ; the muscles of the left side 
contracted more violently than those of the right, but came to 
rest sooner as the fit passed off. The fits were followed 
by profuse perspiration. Although not corresponding to 
the scar of the scalp wound, it was decided to trephine 
over the right motor area, and as it was doubtful which arm 
centre was most involved a two-inch trephine was employed ; 
it was found necessary to enlarge this opening upwards and 
forwards, as only the edge of the trephine struck the lesion, 
which was apparently an altered blood clot about the size of 
a sixpenny piece, tightly adherent to the dura mater and 
apparently replacing the cortical brain substance, the white 
brain substance being clearly visible through the somewhat 
transparent tissue ; all adhesions were separated and the 
wound closed. Next day the left arm was completely 
paralysed, and there was slight facial palsy and dilatation 
of the right pupil. The patient was unable to move the 
eyes to the left of the middle line. The recovery of motion 
in the arm was gradual. On the fifth day he was able to 
move the elbow, but not the hand ; by the twenty-ninth day 
he could flex the fingers well, but had no power of stretching 
out the hand or arm, and two months after operation 
he recovered the power of extending his fingers and stretch- 
ing out his arm so as to pick up any object; he gradually 
also recovered the power of moving his eyes to the left 
of the middle line. He recovered sufficiently to return 
to his work as an engine- fitter and had had no fit 
since the operation (one year and five months). The exact 
site of the lesion was the posterior portion of the superior 
frontal convolution, centre No. 5, and the slow return of the 
power of extending the arm and of moving the eyes to the left 
demonstrated the accuracy of Professor Ferrier’s observations 
in this respect. The second case was one of Abscess in the 
Temporo-sphenoidal Lobe. This occurred in a female aged 
seventeen years, who had right otorrhcea for nine months. For 
three months she was dulland listless ; frequent vomiting and 
double optic neuritis, increasing markedly for the last month, 
with dilatation of the right pupil, were observed. Subsequently 
she had a rigor, followed by a temperature of 101° and 
extreme pain in the head, the face being partly cyanosed. 


On the following day a three-quarter-inch trephine was: 


applied directly above the external auditory meatus, so 
that the lower margin was half an inch above the roof 
of the meatus. The brain, much congested, bulged into 
the wound. The lower surface of the temporo-sphenoidal 
lobe was raised from the petrous bone. There were no adhe- 
sions indicating continuity of disease. A sterilised exploring 
needle penetrated the abscess cavity at a depth of about a 
quarter of an inch from the surface. A large quantity— 
over one ounce—of pus was evacuated and a drainage-tube 
inserted ; it penetrated a distance of two inches from the 
trephine opening. ‘The patient recovered rapidly and was 
now—eighteen months after operation—a bright, cheerful girl, 
in perfect health. The position selected—half an inch above 
the roof of the meatus—was owing to the observations of 
Professor Birmingham on the relations of the tegmen tympani 
to the roof of the meatus. He had shown that, whilst some- 
times it was almost on the same level, the surface of the 
petrous bone was at other times three-eighths of an inch 
above the level of the roof of the meatus, so that if half an 
inch was allowed between the lowest portion of the circum- 
ference of the trephine and the roof of the meatus a tolerably 
thin and uniform portion of bone was sawn through and 
the lower portion of the temporo-sphenoidal lobe was certainly 
exposed.—The PRESIDENT, Mr. M‘ARDLE and Mr. FRANKS 
joined in the discussion, and Mr. BALL replied. 








Prize Essays open To ENGLIsHmeEN.—The 
Spanish Medico-Chirurgical Academy offers prizes for the 
best essays on the following topics:—I. (Academy prize, 250fr. ) 
Clinical Demonstration of the Contagium.in Tuberculosis. 
II. (Espino y Capo prize, 250 francs), Pathogenic, Clinical 
and Therapeutical Study of Asthma in its chief varieties. 
The essays may be written in English, French, German, 
Italian, Portuguese or, of course, in Spanish, and each must 
be signed with a motto and accompanied by a sealed envelope 
superscribed with the same motto and containing the name 
and address of the author. They must be sent ‘‘ Al Secre- 
tario general de la Academia Medico-quirurgica, Sefior Don 
Dr. Enrique Olivan y Sans, Montera 22, Madrid,’’ before 
Sept. 15th, 1893, who will acknowledge receipt thereof if 
requested to do so. The awards will be made known at the 
annual meeting of the Academy in 1894. The essays will all 
become the property of the Academy. 





Rebieos and Hotices of Books. 


Taschenbuch der Mikroskopischen Technik. Von ALEXANDER 
Boum, Prosector in Miinchen, und ALBERT OPPEL, Pro- 
sector in Freiburg i. B. Zweite durchgesehene und 
vermehrte Auflage. Miinchen: Druck und Verlag von 
R. Oldenbourg. 1893.  (LPocket-book of Microscopica? 
Technique. By ALEXANDER BOM, Prosector at Munich, 
and ALBERT OPPEL, Prosector at Freiburg-in-Breisgau. 
Second revised and enlarged edition. Munich: Printed 
and Published by R. Oldenbourg. 1893.) 

IN these days of improved histological technique it is 
almost impossible to take up any work devoted to the pre- 
paration of tissues for microscopical examination which does 
not contain something new. This is not because no previous 
attempt has been made to collect the various methods, 
but rather because every worker who uses his brains and 
who is working at any special subject must leave the 
beaten path in order to find the method best suited to his 
investigations, after which he proceeds to modify it as neces- 
sity arises. In the little book before us there are col- 
lected in very convenient form—convenient because so readily 
accessible—most of the new methods useful in pathological 
histology, many of the old ones, and a number of origina? 
modifications. These are so arranged that the general 
methods contained in the first part of the book are available 
for students working at general pathological histology, 
whilst the second part is devoted to methods useful to 
those carrying on original pathological research. The special 
feature of the work is the great clearness and succinct- 
ness with which the methods are described. In the first 
part of the book are given schemes for embedding in 
paraftin and celloidin and for the after-treatment of paraffin 
sections, from which the student can see at a glance the 
various stages through which the tissues have to pass in these 
different processes. In the second part, which is arranged 
somewhat on the plan adopted by Dr. Heneage Gibbes in his 
work on ‘‘ Practical Pathology and Morbid Histology,’’ but 
which is much more full in scope and detail, is laid 
down the method of preparation of the individual tissues 
and organs of the body. We can strongly recommend this 
little work to all students of histology, and even to those 
who wish to avail themselves of a handy reference book. 








Essentials of Medical Physics. By Frup. J. BrocKWAY, 
M.D. Being the Twenty-second Volume of Saunders” 
Question Compends. Philadelphia: W. B. Saunders. 
1892. Pp. 330. 

THIs work is intended as a substitute for, or perhaps 
we should rather say as an introduction to, ‘‘Ganot’s 
Physics.’’ It makes no pretension to originality. It is 
arranged on the system of question and answer, and 
though short is one of the best of this class of works 
that we have seen. The questions are clear and good, 
and the replies are accurate and to the purpose, with 
sometimes very interesting incidental information. To give 
anexample. One of the questions is, ‘‘ What is the criticab 
point or temperature?’’ and the reply is, ‘‘It is that tempera- 
ture above which no amount of pressure can prevent a liquid 
from going into a gaseous state. If alcohol which half fills 
a hermetically sealed tube be subjected to sufficient heat 
a moment is reached at which the liquid suddenly disappears 
and is converted into vapour at 207°C. This is its critica? 
point, and below there is a sharp line of demarcation be- 
tween the liquid and the gas. A vapour can be converted 
into a liquid by pressure alone, but a gas requires both cooling 
and pressure.’’ The section on Electricity is well arranged. 
Here is one of the questions with the answer toit: ‘*Q. Com- 
pare voltaic with statical Electricity.—A. Therearenocurrents 
in statical electricity ; in dynamical there is a constant source. 
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The former is under enormous tension, the latter has but 
little. A battery of over 8000 AgCl cells gave a spark of only 
one-third of an inch in ordinary atmosphere. Statical 
electricity has little quantity ; we could get more electricity 
for decomposing purposes out of a voltaic cell the size of a 
percussion cap than we could out of an electrical machine in 
fifteen minutes. There is no economy in electricity from a 
galvanic battery as a substitute for steam—a use of zinc 
instead of coal. The latter has six times as much energy ; 
11b. of coal when burned can produce 6,000,000 foot-pounds of 
work, and 1 1b. of zinc 1,000,000 foot-pounds. Zinc only gives 
up part of its energy when burned and further oxidation could 
occur: Zn0 + C = Zn + CO; CO +O0=CO0,. Zinc costs 
twenty-five times as much as coal, so the total is 125 to 150 
times more expensive. Engines only give back 20 to 25 per 
cent. of total energy, and with electrical machines we can 
recover about 85 per cent. ; but with ideal arrangements in 
both zinc costs forty times as much as coal. So electricity 
from a battery comes in for occasional use ; electricity pro- 
duced by steam is economical.’’ The work is enriched 
by many illustrations. It is an excellent treatise for a 
student to read as an introduction to physics. 





Orotava as a Health Resort. By GuorGEe VICTOR PEREZ, 
M.B., M.R.C.S. London: Chas, J. Clark. 1893. 

IN this pamphlet Dr. Perez gives the latest information 
about one of the youngest of sanatoria. There is no doubt 
that Orotava fills a valuable niche in the treatment of 
disease by climate. It has a soft, uniform climate with 
a moderate rainfall and suits rheumatic, renal and scrofulous 
patients very well. Its applicability to phthisis is more 
doubtful, but there seems to be suflicient evidence that in 
many cases of that disease the more acute symptoms subside 
under the sedative influence of the climate. The natural 
attractions of the Canary Islands are very great. We doubt, 
however, the utility of the climate in incipient phthisis, 
which is often a most important point in the climatic treat- 
ment of that disease. 





Montreux. By Stuart Tipey, M.D. Lond., M.R.C.8., Diplo- 
mate in Medicine of the Swiss Federation. London: John 
Heywood. 1892. 

ASSOCIATED mainly with summer residence or holiday- 
making Switzerland has distinct, and in some respects unique, 
merits as a winter resort. In many of its cantons there are 
places marked out by nature for the sojourn of those whose 
respiratory systems demand a steady, keenly oxygenated, yet 
bright and exhilarating air. Of these one of the most highly 
favoured and deservedly frequented is Montreux, distant 
twenty-two hours and ten minutes’ journey from Charing- 
cross, nestling on the mountain side, which slopes down to 
the Lake of Geneva, enjoying all the crisp freshness of Alpine 
air, whilst protected from the winter winds by a rampart of 
limestone several thousand feet above the sea-level. Dr. Tidey 
in his pleasantly written opuscule indicates point by point the 
local advantages to which Montreux owes its popularity. Its 
climate, thanks to a combination of conditions not easily 
found elsewhere in such perfect equipoise, has proved bene- 
ficial in phthisis of the chronic kind in young subjects, 
such cases (when the disease is confined to one lung) 
often arriving at Montreux (it is stated) with marked hectic, 
profuse perspiration and expectoration, and returning at the 
close of the winter with a normal temperature, no expectora- 
tion, and cicatrisation of the affected parts proceeding pari 
passu with expansion of the healthy lung and a steady 
gain in strength and weight. In double pneumonic phthisis, 
when not too far advanced, similar benefits are said to be 
obtained, though not inso many instances. Similar advantages 
are claimed in cases of chronic bronchitis, of bronchial catarrh 





and of those forms of asthma which depend on catarrhal con- 
ditions of the respiratory tract. On the other hand, patients 
requiring a soft, moist climate—sufferers from acute eczema, 
for example—should avoid Montreux with its hard water and 
its dry, stimulating air. Cases of weak circulation and cold 
extremities—in short, all who labour under great debility— 
should winter further south, and this also ought to be the 
advice given to elderly subjects with high-tension pulse and 
recurrent attacks of giddiness and epistaxis. For the same 
reason sufferers from nervous irritability, especially those 
whose sleep is apt to be impaired by a stimulating climate, 
should also give a wide berth to Montreux. Dr. Tidey 
writes with impartiality and clearness on the place and its 
indications pro and contra, and supplies information often 
required by patients for whom an English or Scottish winter 
means exacerbation of symptoms or premature decease. The 
tables of temperature, of humidity and of rainfall throughout 
the year, moreover, form a highly useful adjunct to the little 
book. Dr. Tidey tells us that he contemplates publishing a 
new edition at no distant date, especially when the com- 
pletion of the Simplon Tunnel will make Montreux more 
accessible to the British invalid. We recommend him there- 
fore to look to the Latinity of his motto, and to restore to 
the well-known line—‘‘Tempora mutantur’’? &c.—its due 
honours (of which it is so often deprived) as a hexameter line 





The Best Tour in Norway. By E. J. GoopMAN. With 
Thirty-four Illustrations and Route Map. London: Sampson 
Low and Co. Second Edition. 1893.—Now that the holiday 
season has begun for the few and is within measurable 
distance for the many the question of ‘‘Where shall we 
go?’’ demands immediate answer. (uot homines, tot sen- 
tentie, and Mr. Goodman’s advice in favour of Norway 
is worthy of consideration. He can justify it, indeed, 
by the soundest of all tests—that of experience. A hard- 
working man of letters to whom time and health of mind and 
body are peculiarly valuable, he has been at pains to choose 
the ground that best meets the required conditions and, like 
all good ‘‘travellers’ guides ’’ who have preceded him—Karl 
Baedeker, for instance, and Theodor Gsell-Fels, the latter, 
by the way, a medical man—he has ‘‘gone his own gait ”’ 
and used his own eyes, availing himself of the ‘‘ vicarious 
progression’’ of steamboat or railway carriage or char-d-banc 
only where journeying on foot involved more time and 
fatigue than the results warranted. He has put down his 
experience for the benefit of all similarly circumstanced as 
himself, and no one who follows his advice or his footsteps 
will have cause to regret it or will fail to compress within 
the three or four weeks’ tour an amount of gratification of 
mind and soul and of recreation of body and brain not easily 
included in time so short or in regions so accessible. Repeated 
traversing of the same ground has enabled him to warn his 
readers against mistakes or errors he himself incurred as a 
novice, and such has been the demand for his book—now well 
through a second edition—that the public may be taken to 
have satisfied itself of the feasibility of his plan and the 
trustworthiness of his guidance. His book is far more than a 
mere itinerary, amply as it fulfils that réle. Mr. Goodman 
has a sense of the dramatic and the humorous as well as the 
picturesque, never letting his readers lose sight of the fact that, 
beautiful and striking and romantic as Norway is, the most 
interesting part of it is undoubtedly the Norwegians. He has 
been ably assisted by his publishers, who, with the singularly 
clear route map and the profusion of excellent illustrations 
reproduced from the best native photographs, have economised 
space often devoted in other guide-books to mere descrip- 
tion and have thus enabled the author to take note of manners 
and customs and local humours as fresh as they are interest- 
ing and instructive. A full and serviceable index completes 
the value of the book. 




















1390 THE LANcET,] 


NEW INVENTION.—LIBEL ON A MEDICAL PRACTITIONER. 


[Junw 10, 1893. 








Helps to the Study of the Bible. Revised and Enlarged Edi- 
tion. Printed atthe Oxford University Press. London: Henry 
Frowde.—The first edition of this book was brought out in 
1876, and since that date several successive revisions have 
been published, so that the volume may now be regarded as 
tolerably complete. To those readers who make no great 
pretensions to erudition, and even to many who may right- 
fully claim the possession of passable scholastic acquirements, 
this volume must prove very valuable. We do not profess to 
be in a position to assume the function of a critic in respect 
of the merits of its contents, but may nevertheless venture to 
express our opinion that the book bears on its pages consum- 
mate evidence of the care and learning with which the 
subject-matter has been compiled. The volume is divided 
into six parts, the whole of these being included in sixty 
sections. Not the least interesting portions of the work are 
the introduction to the several books of the Bible, the history 
and antiquities of the Jews, the results of modern discoveries 
and the natural history of Palestine. There are also plates 
to the number of sixty-six, and a series of maps, copious 
tables, concordance and indices. The work cannot but be of 
great value, especially to students of the Book which is held 
in reverence by members of all Christian communities. 


Hew Invention. 


AN ASEPTIC POCKET-CASE. 

WE have received from Messrs. Down Brothers, of St. 
Thomas’s-street, Borough, a surgeon’s aseptic pocket-case, as 
suggested by Dr. J. R. Leeson, which has been designed 
to supply a selection of aseptic instruments suitable for 
any ordinary emergency, in a thin metal case that can 
be conveniently carried in the pocket. It has been found 
that many of the instruments in the ordinary pocket- 
case are not required at a moment’s notice, and the selec- 
tion of those contained in the present case is based upon 
practical experience as to what is really necessary. Every- 
thing is designed and arranged to promote the strictest 
asepsis. All the instruments take apart so that they can be 
thoroughly cleansed ; everything is of metal, plated where 
possible with nickel to prevent rust, and the entire case with 
its contents can be boiled or placed in an antiseptic solution 
without the least injury ; the needles are pricked into asbestos 
cloth, which can of course be similarly treated. The instru- 
ments themselves have also been arranged in the case with a 
similar object in view. Notwithstanding that the case is 
small and portable, each instrument is of sufficient size to be 
of practical use. It may be inferred from what we have said 
that we think well of this aseptic pocket-case and can recom- 
mend it as likely to prove useful to all engaged in practice. 
The only suggestion that we can make in regard to it is to 
inquire whether the use of aluminium would not have still 
further reduced the weight of the case. 

















Mr. Barnarpo’s Homes.—The annual report for 
1892 of the conductors of these homes for orphan and desti- 
tute children gives a summary account of the benevolent 
work carried out during the past year. We cannot here 
go into details. One or two items, however, may be men- 
tioned to give an idea of the extent and variety of the 
operations of the homes. During the year 1892 727 trained 
and tested young emigrants were sent out to Canada. ‘‘Ever- 
open doors ’’ have been opened in Bath, Cardiff, Edinburgh, 
Leeds, Newcastle and Plymouth for the reception of destitute 
children. Boys and girls to the number of 2085 have been 
boarded out by the instrumentality of the homes. During 
the twenty-seven years of the existence of the institution 
21,569 boys and girls have been rescued from want and 
in most cases from crime. These examples are sufficient to 
show the need for such a means of restoration to society of 
waifs and strays who, without its aid, would probably have 
gone to swell the ranks of the criminal classes. 





LIBEL ON A MEDICAL PRACTITIONER. 





AN interesting case of libei was heard at the Sunderland 
Police Court on June 2nd, when Dr. William Osborne Lambert, 
of Sunderland appeared to prosecute a local pawnbroker 
named Isaac Jacobs on charges of defamatory libel, speci- 
fied in four different summonses. The latter set forth 
that the defendant published the libel complained of with 
intent to extort money from Dr. Lambert or to deter him from 
pursuing lawful means to enforce payment of a debt which 
prosecutor had against the defendant for medical attendance. 

Mr. W. M. Skinner, solicitor, appeared to conduct the case 
for the prosecution and addressing the Bench said his applica- 
tion was that the summonses might be withdrawn, inasmuch 
as the defendant had acknowledged his error and had 
tendered compensation and an ample apology. The facts 
of the case were that Mr. Jacobs sustained an accident at 
Coxhoe Station, in the county of Durham, in November 
last. He was examined at the scene of the accident 
by a medical man and then sent to his home, where he 
was attended by Dr. Lambert. After a careful examina- 
tion the latter found him to be suffering from three 
fractured ribs in addition to other minor injuries. The man, 
it transpired, was insured in an accident insurance com 
and made a claim for compensation, which was ultimately 
settled by the company. In the ordinary course Dr. Lambert 
sent in his account, the total amount being for £13 10s., 
which included charges for other professional services than 
those rendered in connexion with the injuries met with in the 
accident. On receiving the account defendant wrote to Dr. 
Lambert to the effect that the amount was too much and 
offered to pay £6 in full settlement. Dr. Lambert, in reply, 
wrote that the defendant had had his insurance claim settled 
and that if he was prepared to pay the money at once he 
would take £10 to settle the debt. That the defendant 
refused to do and wrote a letter in which occurred the libel 
complained of. In it defendant begged to inform the pro- 
secutor that he would not give him anything beyond the £6 
and that if he declined to accept it he would write to 
the insurance company and state that he (Dr. Lambert) 
kept him in bed longer than he ever should have done, 
and that Dr. Lambert had stated that he had three 
broken ribs, which was false, and which he knew to 
be false. In the same letter Mr. Jacobs said that if he 
furnished such information to the company it would do him 
(Dr. Lambert) more harm than good and that he had better 
accept his offer. That letter, Mr. Skinner said, suggested 
that there had been a conspiracy between Dr. Lambert and Mr. 
Jacobs for the purpose of getting money out of the company. 
At the same time it was calculated to prevent Dr. Lambert 
from pursuing his legal remedy for the recovery of the debt 
which he was legally entitled to. On its receipt Dr. Lambert 
consulted him legally on the matter, and acting on his advice 
he forwarded Mr. Jacobs’ letter to the insurance company and 
commenced proceedings against him for libel. At the last 
moment the defendant had, also acting on legal advice, fully 
retracted the libel and paid the full amount into court on 
finding that he had no ground to stand upon. The defendant 
had recognised that he had made a very grave error, had 
offered a very humble apology, and had offered to pay £20 as 
compensation. Under those circumstances he asked that the 
case might be allowed to be withdrawn. 

Mr. Isidore Isaacs, solicitor for the defendant, also 
addressed the Bench, and assured their worships that when 
the defendant wrote the letter he did not mean to hang a 
charge of such a nature round the neck of Dr. Lambert. The 
letter had been written in a moment of carelessness and the 
éefendant never for a moment appreciated the seriousness of 
his action, well knowing the allegations contained in it to be 
without foundation. But Dr. Lambert had fortunately suffered 
nothing by it, as the insurance company had assured him 
that they did not for a moment doubt his integrity. When 
the defendant consulted him in the matter he told him imme- 
diately that he had no justification whatever in making an 
allegation of so grave a description and advised him accord- 
ingly as to the propercourse to pursue. Defendant had acted 
as desired and now stood before the Bench a thoroughly con- 
trite man for an action he did unthinkingly. All that re- 
mained for him (Mr. Isaacs) to do was to repeat in open 
court the apology he had already made in writing. In con- 
clusion, he said he hoped the Bench would raise no objection 
to the withdrawal of the summonses. 

The Bench agreed to the application and expressed the 
opinion that the proper course had been pursued. 
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ALL that is most estimable in Parisian society assembled 
last Sunday in the Rue Lutéce to do honour to a great, 
though tardily appreciated, Frenchman— THEOPHRASTE 
RENAvUDOT, founder of the Assistance Pablique 4 Domicile, 
and—through his Gazette for procuring werk for the un- 
employed—the father of journalistic enterprise in France. 
The commemorative movement which culminated in last 
Sunday’s ceremony was initiated by Dr. GILLES DE LA 
TOURETTE, whose biography of RENAUDOT has assumed the 
place of a French classic, whilst the president of the com- 
mittee organised ad hoc was the distinguished publicist, 
M. JuLES CLARETIE. The monument itself—a lifelike statue 
of the philanthropic physician in sitting posture in the act 
of giving ear to some poor applicant for work or medical 
assistance—is a chef d’euvre of the sculptor BoUCHER, and, 
on its being unveiled before the vast and brilliant assemblage, 
seemed, in the very suddenness of the process, to typify the 
new light that had dawned on the people of Paris, not only as to 
the merits, but as to the very existence of one of their greatest 
benefactors. The details of the monument, especially in the 
inscriptions engraved on the sides of the pedestal, tell the 
story of the man whose name and date of birth and death 
are all that are set forth on its front: ‘‘ THKOPHRASTE 
RENAUDOT, 1586-—-1653.’’ One of these inscriptions an- 
nounces, in RENAUDOT'S seventeenth-century French, how 
vain it is for the State, foreign or domestic, to try to stem the 
diffusion of journalism, which ‘‘ tient cela de la nature des 
torrents qu'elle se grossit par la résistance ’’; the other ad- 
monishes the rich as to their duty towards the poor, signi- 
ficantly warning them of the danger of allowing the contrast 
between wealth and poverty, comfort and misery, to become 
too sharply defined. 
lessons of its subject, revealed to Paris—and indeed to 
France—on Sunday last ; an event surely as eloquent as the 
most powerful homily preached that day from any French 
pulpit, fraught with the old, old moral as to the prophet who 
has no honour in his day and generation and whose voice is 
that of one crying in the wilderness. Had those in high places 
or sitting in authority only grasped and acted up to the 
true significance of RENAUDOT’s work and teaching, how 
much bitter experience might France and the world have 
been spared. How effectively would have been forestalled, a 
century and a half later, the horrors of the /anterne and the 
guillotine. 

M. Dupvy, President of the Council, dwelt on the fortunate 
coincidence of RBENAUDOT’S combination of philanthropic 
impulse with medical training. A physician before his time, 
whom even MOLIE£RE must have spared, an observer of nature 
and a practitioner according to the ‘‘ natural history method ’’ 
of nineteenth century science, RENAUDOT, by his institution 
of a consulting-room for pauper patients in his own house, of 
clinical wards for very urgent cases, and of a laboratory 
for the aid or correction of diagnosis, as well as for the pre- 
paration of medicaments, made his humble home the nucleus 


Such is the monument, such the 





of a medical school on lines far more advanced than those of 
the contemporary faculty. It was in 1640 that he insti- 
tuted his system of Assistance Publique 4 Domicile; but 
this again had grown out of an antecedent undertakings—the 
starting of a journal, the Gazette, designed to advertise the 
rames, the characters, the qualifications and the addresses of 
the honest, well-intentioned poor in want of work. It was in 
listening to many a touching tale of the unemployed that he 
became cognisant of the ill-health, the wasting disease, the 
impending dissolution of the applicant or his family, and 
that he set himself, whilst publishing the services which the 
poor petitioner could render, to relieve his present wants 
and above all keep the shadow of death from his door. Two 
most beneficent institutions were thus inaugurated in the 
France of the seventeenth century by the humanity, the 
sagacity and the enterprise of this conspicuously noble 
Frenchman—the Gazette rapidly developing from a kind of 
private inquiry register into a medium of publicity for in- 
formation of universal interest, and the Assistance Publique 
& Domicile ripening into the system which, in its present 
working, ranks amongst the most honourable that Paris can 
boast. 

How far-reaching as well as sagacious was RENAUDOT’S 
philanthropy was illustrated by the speakers who followed 
the French Premier. M. JuLES CLARETIE, in com- 
menting on the opposition encountered by the Gazette 
from seventeenth century Absolutism, referred to the 
which its editor became _ involved 
and to the lusty strokes he dealt out to his unscrupulous 
opponents ; but the journalistic punishment he administered 
was really salutary to the public cause, as CAMILLE DES 
MOULINS put it, ‘‘like the spear of ACHILLES his pen 
healed the wounds it inflicted.’’ He prepared the popular 
mind for free and fair discussion of traditional systems and 
time-honoured abuses and is, as M. Dupuy claimed him to 
be, ‘‘the father of the French newspaper press.’’ Again, 
Dr. BROUARDEL, speaking for the Faculty of Medicine, 
pointed out that among his reforms was the importation from 
Italy, after a visit to that country, of Monts-de-Piété as a 
resource available by the poor against the exactions of the 
usurer ; but even this method of relieving present wants he 
safeguarded by a system of inspection, prominent in which 
was the appointment of supervisors whose duty it was to 
prevent the removal of infected wearing apparel from the 
owner’s house to the Mont-de-Piété. This, said Dr. Brovu- 
ARDEL, was the beginning of a long series of regulations now 
recognised and actually in working in State medicine. So 
that the very privations and necessities of the abandoned 
or down-trodden of the soldiers on life’s march became 
the occasion of devising reforms and safeguards for the 
battalions about to follow. Ve victis might in one sense be 
pronounced over them; but, as Dr. DE GRASSET, the dele- 
gate from Montpellier, remarked, their very sufferings were, 
under RENAUDOT'’S inspiration, made to redound to the good 
of posterity, and Gloria victis might well replace the com- 
passionate rubric. 

For medical readers throughout the world, for those of 
THE LANCET in particular, there is profound interest in this 
resurrection and rehabilitation of one of ‘‘Medicine’s for- 
gotten worthies.’’ In perusing the éloges delivered at the 
ceremony of Sunday last we seem to be following much of 
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the career of the founder of THe LANcET. A reformer in 
advance of his time, a philanthropist whose effective weapon 
was medical organisation, an intrepid combatant for pro- 
fessional against corporate interests, the author of innova- 
tions in teaching and in practice inadequately appreciated 
during his lifetime, THtoPpHRASTE RENAUDOT was indeed 
a precursor of THOMAS WAKLEY. We might pursue 
the parallel between the two careers into further fields 
of reform; but our purpose will have been served if, on 
this anniversary of the great medical charity of the year, we 
indicate the leading points of similarity between the 
philanthropic French physician and the philanthropic English 
surgeon. Differences, national and other, there were of 
course between them ; but on this we have no doubt they 
would have fraternised as fellow-workers—in hailing Hospital 
Sunday as a legitimate outcome of the great reforms for 
which they lived, for which they laboured, and for which 


they died. 





THE discussion which has been raised as to the unreadiness 
and probable inefficiency gf the Army Medical Service of this 
country in any future war, owing to its ignorance of the 
working and equipment of the hospitals which have been 
expressly designed for its use on field service, is a most im- 
portant question. The efficient organisation and administra- 
tion of a medical service in war is always a difficult matter, and 
it cannot be accomplished unless those engaged in the work 
possess a thoroughly practical acquaintance with both its 
principles and details. The difficulty is likely to increase 
rather than diminish, owing to the growing demands of an 
advancing civilisation. It is hopeless to expect that the pro- 
visions for war can keep pace with the growing requirements 
of a luxurious age. But it is generally, and not unreasonably, 
held nowadays that the soldier fighting in a campaign should 
not only have the best equipment for fighting purposes, but, 
as far as practicable, that the best provision should be made 
for his succour and comfort when wounded, together with 
the best and promptest medical and surgical aid pro- 
The present army hospital system is a consoli- 

Its leading advantages consist in its defined 
Everything 


curable. 

dated one. 
purpose and method of arrangement of details. 
in war depends upon a simple and effective administration. 
The sick and wounded during a campaign have to be 
promptly succoured and attended to ; they have to be trans- 
ported to a field-hospital where they can be lodged, fed 
and medically treated until they can be transferred along 
the lines of communication to the base. Everybody is 
overwhelmed with work at such a time, and it is too late 
then to consider what should be done. When troops have 
once taken the field and are in face of an enemy, the time 
has come for the prompt and practical application of those 
arrangements and preparations with which everyone must 
be acquainted beforehand. Each member of the medical 
service must know his post and be in it and ready to fulfil 
allits duties when there. Every army surgeon knows this, 
even if he has not been taught the lesson by bitter experience 
and occasionally by unmerited blame. No wonder, then, 
that he considers it absolutely necessary to be well 
assured, if he is not to identity himself with failure, that 
not only should the system which deals with the sick 
and wounded in war be based upon sound and prac- 





tical principles, but that the medical service should be 
thoroughly trained in its working during times of peace. 
The efficiency of the hospital service in war is just as 
essential to success as the efficiency of the combatant 
branches in the special training which alone fits them to take 
the field. All this is so obvious that the simple statement of 
it seems to be almost a platitude ; but the fact remains that 
no attempt appears to be made in times of peace, as far as 
the medical service is concerned, to attain practical efficiency 
in war. There are no field-hospitals organised and working 
as complete and independent hospital units at our large 
cataps and garrisons. Medical officers and men are, it is 
alleged, never employed together in times of peace on exactly 
the same lines that they would have to follow in times of war ; 
and they are practically unacquainted with one another and 
might be with the materials they will have to use. Our large 
camps so organised that, as far as possible, the practice 
adopted in war should be applied to them. Rehearsals with 
the machinery which is exclusively used in war are not, how- 
ever, carried out from time to time in the working of our 
hospitals at home. That this is so has been again and 
again made a subject of comment or complaint. The 
matériel for field-hospital service is packed up and stored 
somewhere, but it is never seen : and medical officers, it is 
alleged, can only iearn of what it consists from reading the 
printed lists of the equipment in the medical regulations. 
There are other matters to which public attention has been 
called, but there is no need to consider these now. It suffices 
that the cry for practical reform on the matters we have 
named comes from within the medical service itself—that 
it is for no selfish object, and that everybody is really 
interested in a question which vitally concerns our efficiency 


in any future war. 





A BILL, recently introduced into Parliament by the 
Lord Advocate for Scotland, raises several interesting 
questions in relation to medico-legal procedure in the 
northern kingdom. The main feature of the system is 
that all preliminary inquiries into sudden or suspicious 
deaths are conducted in private by the procurator fiscal, 
a legal official who takes the place both of the English 
coroner and of his jury. On information received by 
the police the procurator fiscal cites and examines 
witnesses, sometimes calls in expert evidence, and after 
investigation sends a statement of the case to the Crown 
Office in Edinburgh, where a higher oflicial, the advocate 
depute (one of the Lord Advocate’s assistants), decides either 
that the case need not be investigated or that it shall 
be, according to its gravity, brought for trial before the 
sheriff of the county or the High Court of Justiciary. At 
one time or another much debate has taken place as to 
the comparative merits and demerits of the English and 
Scotch systems, and both are doubtless capable of improve- 
ment. ‘The present Bill is a concession to strongly expressed 
public opinion that in regard to fatal accidents occurring 
to workmen an open investigation ought to be held, so 
that all concerned might have an opportunity of hearing 
the evidence of employers, foremen and shopmates regard- 
ing each case. Not many years ago the terrible disaster 
to the Daphne on the Clyde raised such a clamour that a 
public inquiry was ordered by the Home Secretary and was 
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carried on at the same time as the usual investigation 
by the procurator fiscal. The valuable evidence then 
brought forward fully justified the step that was taken; 
fortunately, however, no calamity so startling as that which 
befell the Daphne has since occurred to call for a repetition 
of the exceptional course then pursued. 

Under the present Bill the inquiry is to differ in one 
important respect from the English coroner’s inquest—it 
is to be conducted before a sheriff without a jury. The 
unsatisfactory verdicts that are sometimes returned by 
coroners’ juries, and the very high esteem in which the 
sheriffs are justly held in Scotland, are arguments advanced 
in favour of the proposed course ; indeed, we have so far 
heard of no serious opposition to the measure. The ques- 
tion rather is, Must the scheme be limited to deaths 
from accident? The need for publicity in some such matters 
has in past years been so strongly felt that even in Scotland 
the present proposal is not the first step in this direction, 
Under the Prisons Act of 1877 the procurator fiscal holds 
before the sheriff a public inquiry as to the death of 
every prisoner, and under the Capital Punishment Act of 
1868 a similar course has to be pursued. The reason for 
public investigation as to the deaths of prisoners is obvious. 
They are isolated from the world, they live largely apart 
even from each other, and they are in charge of attendants 
who must have many opportunities of, and possibly tempta- 
tion to, harsh treatment. Of such lives the law takes 
careful charge ; but, strange to say, if a death occurs in a 
police cell (and this was lately illustrated in Scotland) 
there is no publicity, the matter being left to private 
inquiry in the usual way. Equally remarkable is the fact 
that the death of a patient in a lunatic asylum is not 
followed by public investigation. Surely a pauper lunatic 
has as much right as a criminal to protection by the 
State from the possibility of abuse by paid attendants, 
of which abuse there have been instances, As to deaths 
in poorhouses (anglice workhouses) the case for public 
investigation is not quite so strong, the inmates living 
not isolated but as a community. Excepting, however, on 
the score of waste of official time it is not easy even in these 
cases to see any valid objection to inquiry and, if necessary, 
to publicity ; and if these cases were included in a scheme 
which also embraced lunatics, criminals and police cases 
we should have practical uniformity of method in regard 
to the classes of persons for whose protection the State is 
specially responsible. 

Before passing from deaths in public institutions we would 
suggest that it is worth consideration whether deaths occur- 
ring in hospitals under anesthetics should not also be 
publicly investigated. Of course no suspicion of foul play 
ever attaches to such cases, but surgeons, at least in small 
towns, would sometimes be protected from any reflections as 
to carelessness or unskilfulness if the sheriff gave his verdict 
after hearing the evidence on all such unfortunate occurrences. 
And if deaths under chloroform or ether in hospitals ought to 
be publicly investigated, why not also similarly deaths in 
private houses? We believe a medical man would feel his 
reputation to be safer in the hands of the sheriff than in the 
mouths of the gossips. Alleged deaths from poison have a 
special claim to publicity. Valuable evidence might often 
be obtained through general public attention being called 
to the investigation of obscure cases. A druggist or drysalter 











from whom poison had been purchased might sometimes, in 
reading the newspaper reports, be enabled to identify a case 
as one in which he had indirectly been concerned, and as 
to which he could supply missing information. Cases in 
which valuable information has been obtained through 
publicity have occurred in England. 

All this, of course, would immensely widen the scope of 
public, as distinguished from private, inquiry, and that is 
exactly what we are desirous of securing. We think it might 
be possible to arrive at a middle course which would retain 
the valuable and discard the objectionable parts of both 
the English and the Scotch systems. ‘The best feature of the 
latter system is that in many cases a kindly veil is drawn over 
human frailties, and sorrowing relatives are spared the added 
bitterness of exposure which in many cases is useless for any 
public purpose. There is no doubt that the greatest possible 
weight attaches to this objection, especially perhaps owing 
to the racial reticence which is so commonly a feature of the 
Scottish character. The question is, Where and how should 
the line be drawn between privacy and publicity? The 
procurator fiscal investigates many cases which at once declare 
themselves to be perfectly clear and unmistakable, involving 
no criminality and no obscurity. On the other hand, many 
cases which never reach the courts might profitably be in- 
vestigated in public ; for, if sometimes privacy saves unneces- 
sary exposure, at other times it leaves a residue of unfounded 
suspicion. Rumours get abroad that somebody was examined 
by the Crown authorities, but ‘‘they could not make a case 
of it,’’ and that, in consequence, somebody ‘‘ got off ’’; and 
all the while the subject of this malicious chatter may be so 
entirely innocent that the utmost publicity would be his best 
friend. We do not propose to take the responsibility of 
suggesting any hard-and-fast line between public and private 
cases. Probably the safest course would be to leave a large 
measure of discretion to the officers of the Crown. It is to the 
advocate depute that the procurator fiscal sends the report of 
his preliminary inquiries, whilst the local knowledge of the 
sheriff substitute would enable him to advise whether publicity 
would unduly harass the private feelings of parties related to 
the case, or would injuriously affect anyone. Putting aside, 
however, a large number of trivial cases, which would end 
with a few ‘‘precognitions,’’ the rule should, we think, be laid 
down that the more serious cases should be publicly investi- 
gated, but that exceptions should be freely allowed when- 
ever good cause might be found to exist. At present some 
of the local sheriffs are very hardly pressed, and we can see 
a difficulty in making further calls on their time; but if 
public inquiry is the proper procedure means could no doubt 
be found to overcome administrative difficulties, and we have 
never heard it alleged that either procurators fiscal or sheriffs 
principal have too much to do for the salaries they receive. 

In conclusion, we may say of the present Bill that it has 
the merit of simplicity and is a step in the right direction. 
We trust therefore that, without imperilling its chances of 
passing, it may be so amended as to include at least a little 
more than it does at present. In another article we propose 
to deal with the system of medico-legal post-mortem exami- 
nation that prevails in Scotland. 
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in the immediate future, a section should be devoted to that 
many-sided department of the profession, the medical mission. 
At Rome, indeed, there would have been special propriety 
in making the first international congress of the healing art 
that met within her walls the occasion of inaugurating 
such a section. Quite apart from the religious sect she 
represents Rome has an honourable record in promoting the 
twofold action of the Church and Medicine. The mis- 
sionaries she sent forth with her benediction to the Dark 
Continent in the Old Hemisphere and the unexplored 
regions of the New were men of deep culture and high 
purpose; men to whom science—particularly that of 
medicine—was a ‘‘ weapon of proof”’ to be wielded in the 
service of the reclamation of benighted humanity. The 
initiative they took left its mark for centuries on the 
peoples they strove to reclaim and survived as the com- 
bating spirit of that ‘‘ civilisation ’’ (to adopt Jonny STUART 
MILU’s coinage) familiar to the second half of the nine- 
teenth century by the efforts of Cardinals MAssAIA and 
LAVIGERIE. The former of these missionaries, in his 
‘* Thirty-five Years’ Wetk in the Ethiopian Highlands,”’ 
exemplified by precept and by practice how well the spiritual 
is reinforced by the medical arm in redeeming the dark 
places of the earth from savagery, and Count ANTONELLI, 
in retracing his steps, has told us how MASSAIA’s name 
is to this day revered as that of the stayer of the 
pestilence not less than as that of the messenger of peace 
and goodwill towards men. LAVIGERIE was an equally 
well-inspired enthusiast for the moral rescue of the bar- 
barous races by the twofold instrumentality of religion 
and medicine, and though cut down before the expiration 
of a career already rich in humanitarian fruits he be- 
queathed an array of tactical, not to say strategic, ideas 
for the prosecution of his ennobling campaign which have 
but to be employed in his spirit and with his energy to 
result in fresh trophies for the cause of civilisation. 

Within the environs of Rome herself there has been for more 
than twenty years developing an object lesson in medico-mis- 
sionary reclamation which is in the highest degree instructive 
and suggestive. A mile or two beyond the Gate of St. Paul 
lies the scene of the martyrdom of the ‘‘Teacher of the 
Gentiles ’’—the so-called ‘‘Tre Fontane’’—and now the seat of 
a confraternity of Trappist monks of non-Italian nationality. 
Till 1869-70 that hollow in the Campagna was the haunt of 
disease and death, its malaria-stricken precincts proving so 
fatal to the devoted men who tenanted it that in summer 
they had to shift their quarters to the cloister of the 
Basilica of St. Paul itself and even in the winter were 
decimated by the poisoned atmosphere. In the year we 
have indicated took place the Gicumenical Council of the 
Vatican, and in the multitude of bishops who came to it 
were included not a few from Australia, who naturally 
enough made a pilgrimage to the scene of St. PAUL’s 
martyrdom. There they found their Trappist brethren 
doing unequal battle against the deadly conditions of 
the soil and, like practical men, they set themselves 
to prescribe the remedy. ‘‘We too,’’ they said, ‘‘ have 
had to contend with a similar foe and we found an 
effective auxiliary in planting trees—particularly the eucaly- 
ptus tree. On our return to the Antipodes we will send 
you a variety of cuttings from the different kinds of that 








tree and you can experiment with these and cultivate the 
one which takes most kindly to the soil.’’ These Austra- 
lian bishops were as good as their word. From the ‘island 
continent’’ they forwarded to the Tre Fontane specimens 
of the eucalyptus tree in the number and variety they had 
promised and forthwith the monks commenced to plant. 
Their head, the Padre GILDAS, assisted by a French Cana- 
dian brother of unusual medical knowledge and _ skill, 
the Fra Orsisg, succeeded in raising healthy eucalyptus 
trees within and around the monastic precincts. Year 
by year as these grew and multiplied the climate became 
more and more tolerable and belt after belt of the neigh- 
bouring Campagna was brought under salutary cultivation. 
Root crops were attempted and then vineyards, but the 
layer of hard tufa a few feet below the surface was 
found intractable by the persevering monks. In their 
difficulty they thought of utilising the labour of the great 
criminal establishment of Civita Vecchia, some two hours’ 
journey by rail, with its 1500 inmates—mostly young 
assassins. An arrangement was concluded with the Govern- 
ment by which a detachment of these youths, under proper 
surveillance, was transferred to the Tre Fontane, to break up 
and reduce to treatment the refractory tufa. So for months 
the interesting spectacle was seen of some twenty-five or 
thirty ‘‘hyenas in human shape”’ toiling cheerfully in the 
Campagna, reclaiming zone after zone of malarious ground, 
and followed by the monks, who sowed or planted diligently 
in their rear. It was, indeed, a twofold reclamation. The 
young men, emancipated from the deteriorating atmosphere 
of the prison, threw their energies into open-air work 
which, whilst bringing them a small wage from the monks, 
was renovating their moral as well as physical health and 
fitting them for self-rehabilitation in a world from which their 
exclusion seemed permanent. Many of them, as a matter of 
fact, made a fresh start in life with the money and help of 
he monks, and eventually blessed the day when the work of 
reclaiming the soil was made the means of a not less thorough 
reclamation of self. 

For an account of the present flourishing condition of the 
Tre Fontane and the ameliorated lives of its devoted inmates 
we may refer our readers to the Osservatore Romano, of 
May 13th, where they will find set forth the object lesson 
above indicated in medico-missionary work. It should be 
read side by side with the report of the Zenana Bible and 
Medical Mission, whose forty-first annual meeting was held, 
significantly enough, on Wednesday, May 10th, when the 
Imperial Institute was opened by Her Majesty. As to what 
that work has wrought in India alone we have the testimony, 
as competent as it is glowing, of Sir CHARLES AITCHISON, 
sometime Lieutenant-Governor of the Punjab. It is a work 
however, comparatively speaking, on the threshold. According 
to Lord RopeRTs—another undoubted authority—140, 000,000 
Hindoo women are absolutely unable to obtain skilled medical 
aid—an aid not to be given by European agency only, but 
requiring as an auxiliary arm the codperation of trained 
Indian women. In such a field religious propagandism has 
no proper place, and, if rivalry there must be, let us hope 
that it will draw its motive power from the humanitarian 
watchword by which ‘‘all men’s good’’ becomes “each 


man’s rule,’’ 
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BIRTHDAY HONOURS. 

THE profession will receive with pleasure the announce- 
ment of the gift of Birthday Honours so far as its own 
members are concerned. Dr. Charles Cameron, M.P., has 
been granted a baronetcy, and the list of medical knights 
will suffer no disparagement by the addition of Dr. B. W. 
Richardson, Dr. W. O. Priestley and Mr. G. A. Pilkington. All 
of them have done well as citizens and as members of our great 
profession. Sir Charles Cameron, indeed, has seemed by his 
prominence in politics, and even party politics, to be less in the 
profession than his companions in honour, but all who know 
him are aware that he uses his sound and deep medical know- 
ledge for high State purposes and in the cause of humanity. 
Of one so well known as Sir Benjamin Ward Richardson it is 
scarcely necessary to speak. His name is a household word in 
science and in medical science, and if on one subject he has 
adopted ascetic views that seem to be rather inconsistent with 
his genial nature he holds them liberally as regards those 
who differ from him. Sir William Priestley, late Professor of 
Midwifery at King’s College, a favourite pupil, and for some 
years the assistant, of Sir James Simpson, and who in addi- 
tion to other literary work on obstetrics was joint editor of 
Sir J. Simpson’s obstetric works, has also well earned distinc- 
tion at the handsof the State. Sir G. A. Pilkington was formerly 
Member of Parliament for the Southport division of Lancashire 
and has also been Mayor of Southport, where he was for some 
years in practice. Surgeon-Colonel Archibald Hamilton 
Hilson, M.D.Edin., late Inspector-General of Civil Hospitals 
in Bengal, and Surgeon-Lieutenant-Colonel David Douglas 
Cunningham, M.B. Edin., have been appointed Companions 
of the Most Eminent Order of the Indian Empire. Mr. Edward 
Charles Stirling, M.D. Camb., Senior Surgeon to the Adelaide 
Hospital and Member of the Council of the University of Ade- 
laide in the colony of South Australia; Mr. Philip Burnard 
Chenery Ayres, M.R.C.S. Eng., L.R.C.P. Edin., Colonial Sur- 
geon and Inspector of Hospitals in the colony of Hong 
Kong ; and Mr. Francis Henry Lovell, M.R.C.S.Eng., L.S.A., 
Chief Medical Officer and President of the General Board of 
Health, Mauritius, have been made Companions of the Most 
Distinguished Order of Saint Michael and Saint George. 





HOSPITAL SUNDAY. 

From the full report of the annual meeting held at the 
Mansion House on Monday last, which forms a supplement 
to the present issue of THE LANCET, our readers will be 
able to gather that the Lord Mayor has once again succeeded 
in assembling for the support of the movement which is to 
culminate for the present year in to-morrow’s (Sunday) 
collection a very representative and highly influential plat- 
form—itself the pledge of a large measure of success; and 
it is to be hoped that the stimulus which the speakers 
at the Mansion House were able to impart by their 
addresses to their audience will not be without an effect 
and that a marked effect upon the collection. The 
interesting reminiscences of Sir Benjamin Ward Richardson, 
the warm and discriminating support of Lord Sandhurst (to 
whose approbation his position as chairman of the Lords’ 
Committee has given something of a judicial character), the 
homethrusts of Cardinal Vaughan, the sympathetic advocacy 
of Dr. Marks and the plain speaking of Mr. Bryant, these 
various forms of advocacy, each excellent in its way, prove 
in the most striking manner how many are the interests with 
which this great movement is engaged, how various the 
motives which conspire to commend it to the goodwill 
and support of all who have it in their power to assist: 





Nor is it possible in this connexion to pass over the 
speech of Sir Sidney Waterlow, which, though addressed 
to a resolution of thanks to the chairman, contained an 
effective contribution to the support of the main proposi- 
tion. Graceful reference was made by more than one speaker 
to the part which it has been our privilege to take as Editors 
of THE LANCET and the privilege of those who have preceded 
and been associated with us in that capacity in furthering 
this collection from time to time. Pleasant as it is to receive 
such acknowledgments, we cannot disguise from ourselves 
that we are bound by the strongest possible considerations 
'to take the liveliest interest in this movement. We should 
indeed be false to the best traditions which have come down 
to us if we could be wanting in sympathy for any move- 
ment which served in any important measure to promote 
the interests of hospitals, or improve the sick service of the 
poor. Nor should we on that hypothesis prove ourselves 
more unworthy to inherit those traditions than to represent 
the great profession to which it is our best distinction 
to belong. We are able to say with the most unhesitating 
confidence that our professional brethren trust the Mansion 
House Committee and support with all the means at their 
disposal the appeal which from year to year they address to 
the public. To the medical practitioner who holds a hospital 
appointment, that and the duties which it entails must afford 
the principal channel for his personal contribution to the 
charities of medical relief. But it is no vain or vainglorious 
boast to say that their active support does not end here. It 
has been our good fortune to learn in bygone years of many 
instances of the personal and most effective advocacy of this 
fund by distinguished members of our profession, and we are 
sure that, though they may be unrecorded, instances of such 
support will not be few or exceptional this year. The feeling 
of the profession has been so often and so unmistakably 
expressed on the platform, in the press and by means of 
private intercourse that it is now well understood by the 
public that this annual appeal carries the endorsement 
of medical approbation, and we at least may be excused 
for believing that this is no small public recommenda- 
tion. But private advocacy and the personal support which 
a medical man may give in private conversation with his 
patients are matters of no less importance, and in repeating 
to-day the suggestion which we have made in previous years 
that our readers should bear this hint in mind and act upon 
it as occasion serves, we do so with the gratifying knowledge 
that in previous years the same suggestion has borne splendid 
fruit. 


THE ROYAL COMMISSION ON TUBERCULOSIS. 


FURTHER questions have been recently asked in the House 
of Commons by Mr. Field and Mr. W. Redmond as to the 
date of issue of the report of this Commission, and a good 
deal of impatience seems to exist with respect to what is 
perhaps not unnaturally regarded as unduly prolonged delay 
in the expression of its opinion. The public do not, of 
course, realise the great amount of time required to carry 
through each individual experiment —each animal must be 
kept a certain time before the experiment to see that 
it is healthy; it must then be fed with tuberculous 
food for a considerable number of days and afterwards 
time must be allowed for the process of development of the 
tuberculous material. The Commissioners have to report not 
only whether meat and milk are infective, but have moreover 
been asked to measure the degree of infectivity and the various 
conditions under which food derived from tuberculous 
animals is likely dangerously to affect the public health— 
e.g., milk from tuberculous cows with healthy udders. We 
are informed that the experiments are now practically con- 
cluded, and that a meeting of the Commission is summoned 
for June 29th to consider the results which have so far been 








arrived at. In face of the foregoing considerations it is un- 
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reasonable to inquire whether there is ‘‘no way in which this 
Commission can be compelled to doits duty.’’ Scientific work 
of the nature entrusted to the Royal Commission necessarily 
requires extreme care and precision in its conduct, and as we 
have already pointed out in the case of such experiments as 
have had to be made, it is absolutely imperative that they 
should not be rendered nugatory by a failure to allow suffi- 


cient time for their proper performance and for observation | 


of any results to be deduced from them. The professional 
standing of the pathologists to whom the experimental 
work has been delegated affords ample guarantee that no 
time has been wasted. It is probable that the final report 
of the Commission will be issued in the autumn. 





THE CHURCH AND MEDICINE. 


RELIGION in its purest form has ‘healing ’’ for its mission. 
Such is its root idea, as is manifest in the affinity, and some- 
times the identity, of the nomenclature applied to its Christian 
Head and His work. The German language illustrates this 
for us in its ‘‘ Heiland ’’ for Saviour and “ Heilung ’’ for the 


chief end of His advent on earth. Even in the dim foretime | 


of humanity the connexion between the representatives of the 
Deity and those of the healing art was so close as to amount 
to absolute fusion, the priest being the same functionary 
with the physician or surgeon. This identity of the two 
callings, however, could not last long. The powerful 
scientific instincts of the Greek effected the separation 
of the physical from the spiritual sphere of activity to 
the ultimate advantage of both. The Father of Medicine— 
a profoundly religious man—reduced the healing art to its 
proper place as the outcome of nature-study, and the profes- 
sion of it to the combination of clinical research and expe- 
rience. Placed thus on the true path of inductive method, it 
developed and multiplied its resources till with the introduc- 
tion of Christianity it again drew closer to the spiritual sphere 
from which it had long been severed. The love of one’s 
fellow-man—a central idea of the Christian faith—quickened 
the putting forth of every means for his rescue or relief and 
the example of the Saviour Himself, who cured the sick 
and assuaged physical or mental suffering reacted on the 


successors of the Apostles for the same beneficent purpose. | 
In the Early Church the heads of congregations were them- | 


selves the frequent depositories of the best medical know- 
ledge of the time, many of whom emulated the evangelist 


Luke in their twofold command of the healing art and of the | 


Gospel. The first physician who became a martyr was the 
Phrygian Alexander, who suffered under Marcus Aurelius 
A.D. 177; and after him we fired a band of Christian students 
of medicine under Galen, who, heathen as he was, bore 
testimony to their moral purity in contrast to the Roman 
‘*society ’’ of the beginning of the third century. And the 
reciprocal good offices between the rising religion and the 
healing art continued till they culminated in the institu- 
tion of the Hospital—not in the sense of pagan Greece or 


Rome, which maintained ‘‘ampla valetudinaria’’ for the | 


care and cure of slaves as marketable commodities—pretty 
much the same as they had infirmaries for their beasts of 
burden—but in the strictly modern sense, in which society 
embodies its endeavours to redeem the victim to disease or 
casualty from the effects of either—effects in most cases result- 
ing from society's own evil habits or remissness of duty. 


The multiplication of hospitals over Christendom by the | 


direct inculcation and support of the Church is indeed one of 
the brightest chapters in medical or ecclesiastical history ; 
but, like all institutions in which the human element is 
largely represented, the Church itself became corrupt, utilised 
the hospital for its own degenerate purposes, and, elevating 
superstition above science, discouraged that inductive method 
which Hippocrates liad nobly inaugurated, and sought to 
restrain inquiry and discovery by the leading-strings of 


authority. Then came the upheaval of the Reformation— 
a scientific, social and political even more than an eccle- 
siastical movement—and again the two sisters, Religion 
and Medicine, fell apart, to the advantage of both. 
Since then the healing art has made advances which have 
aroused the admiration of humanity and deepened the world’s 
confidence in its power, till now, when it acknowledges no 
authority but the rationally demonstrated findings of nature- 
| study, it again holds out the hand of kinship to the Church, 
dedicated as each of them is to the rescue, the relief, and, ina 
word, to the welfare of mankind. Year by year, as Hospital 
Sunday comes round, the world enjoys the gratifying spectacle 
of the closer rapprochement of the two callings which, origi- 
nally one, often divided and as often reunited, are now in fall 
alliance, offensive and defensive, for the good of humanity. 
If the Church placed Medicine under inesiimable obligations 
by the institution of the hospital, Medicine saved the Church 
from the consequences of its own corruption and by assuming 
| the control of all institutions for the sick relieved it of the 
opprobrium which the degenerate hospitals of the pre-Refor- 
mation epoch had brought upon it. Both callings can now, 
on the common ground of reciprocal good offices, mutual 
respect and harmony of purpose, pursue their beneficent 
mission, happy in the conviction and in the confidence that 
their ends and objects are the same and that in proportion as 
either assists the other humanity must always be the gainer. 








A LONG-DISTANCE WALK. 


| Last year there was a long-distance ride from Berlin to 
| Vienna, which was almost universally condemned in this 
| country from its having been attended with great suffering 
| and cruelty to the unfortunate horses. This year a long- 
| distance walk has taken place between Berlin and Vienna, 
which, whilst it has afforded evidence of human endurance, 

| has not been attended by any suffering to the competitors, 

| who voluntarily took part in it. The walk in question has 
some points of physiological interest. The distance from Berlin 
to Vienna is some 360 miles. There were fifteen pedestrian 
competitors and the first two to arrive were said to be ‘‘vege- 
tarians.’’ The winner took 154 hours and forty-five minutes 
and the competitor who was second a little over 156 hours 
to accomplish the distance. The former is said to have 
arrived, however, in an exhausted condition, whereas the 
latter had not apparentiy suffered at all from his exer- 
tions. Both are stated to have iost 5 1b. in weight since they 
started. The fact that these men have shown themselves 
able to walk eighteen hours a day on the average for seven 
days shows what can be done on a ‘‘vegetarian’’ diet. The 
average performance in one day of from fourteen to fifteen 
hours is stated to have been forty-nine English miles. 

Whether the diet was strictly ‘‘vegetarian’’ and consisted only 
of such things as bread, apples and water, or whether these 
were supplemented by milk and eggs, we do not yet know. 

It would be interesting to learn all the facts connected with 
this long walk, such as the age, weight, height and general 
| health of the men who took part in it, the exact nature and 
| amount of food consumed, the amount of work performed 
|and of rest and sleep taken each day, together with the 
| loss of weight which was entailed and the physical con- 
| dition and health of the pedestrians subsequently to the 
| completion of their walk. That a large amount of physical 
work can be accomplished on a so-called vegetable diet is un- 
| doubted. The distances which coolies and the natives of 
| India, for example, will traverse and the weights they will 
carry on a vegetable diet, with an allowance of butter or fat, 

| are well known; and many years ago some gangs of navvies 
| successfully carried out some very hard and laborious work in 
| connexion with one of our largest railway lines on a diet con- 
| sisting of oatmeal, or ‘‘skilly’’ as it is called. We are strongly 
| of opinion that man requires not a ‘ vegetarian’’ but a mixed 

















THE LANCET, | 


MEDICAL PUPILAGE. 


[June 10, 1893. 1397 








diet ; at the same time it may be pointed out that there is 
some tendency in the present day to eat too much meat and too 
little vegetables and fruit, and not to make the diet sufficiently 
simple and varied and adapted to the climate and season. 
Diet is to a greater extent than is generally believed a question 
of habit and accommodation of the system to custom. It is 
not simply a question of chemistry, but of the physiological 
form and constitution of food. Nature economises her food 
stuffs in a marvellous way and without any waste of energy 
in the healthy animal. Still, more cannot be got out of a 
man in the long run than is put into him, any more than it 
can be got out of an engine or machine. 





MEDICAL PUPILAGE. 


Ir the fifth year of medical study which has been added to 
the curriculum be really spent in the way intended by the 
General Medical Council there will be less complaint of 
the unpreparedness for practice of young men entering the 
profession. Sufficient evidence was given, in the recent 
report of the Education Committee on the Regulations of 
the Licensing Bodies under which they grant qualifications 
to practise medicine, surgery and midwifery to show that 
great laxness still obtains amongst some of these bodies 
as regards their compliance with the recommendations of 
the General Medical Council in respect of practical subjects. 
Such evidence was still more plentiful in the reports of 
the early inspections of examinations ; indeed, it was the 
strength and amount of such evidence that induced the 
Council to pass a resolution enjoining that the period of 
professional study between the date of registration as a 
medical student and the date of the final examination for any 
diploma entitling its holder to registration under the Medical 
Acts shall be a period of bond fide study of not less than five 
years. The Council passed this resolution conditionally, and 
the chief conditions which it formulated had for their object 
the making of medical study more objective and more prac- 
tical. In the early part of his course the student is to be well 
grounded in questions of physics, chemistry and biology. 
By the end of the fourth year all attendance on systematic 
courses is to be concluded, so that the student may devote 
the fifth year to clinical work as defined in Recommenda- 
tion 1, which in its final form is as follows: ‘‘(d) That the 
fifth year should be devoted to clinical work at one or more 
of such public Hospitals or Dispensaries, British or foreign, 
as may be recognised by any of the medical authorities men- 
tioned in Schedule A of the Medical Act, 1858, provided that 
of this year six months may be passed as a pupil to a regis- 
tered practitioner holding a public appointment or possessing 
such opportunities of imparting practical knowledge as shall 
be satisfactory to the medical authorities.’’ Henceforth it 
will be the student’s own fault if he passes into pro- 
fessional work without some familiarity with the duties of 
practice. He has been given a year for the purpose of acquaint- 
ing himself with cases of disease untrammeled by systematic 
teaching, and he will be free to study it in the closest and most 
practical forms in which it can be so studied. Not the least 
interesting feature in this resolution is the practical revival of 
pupilage, and that in a form very much more likely to be useful 
both to the pupil and to his principal than in the old form, 
though that had more virtue in it than some are willing 
to admit. There was much drudgery and often much 
neglect of the pupil ; but with all its disadvantages it gave 
to any youth that had the capacity to use it opportunities 
of seeing disease, and human nature under conditions of 
disease, which must always be elements of prime import- 
ance in medical education, and it gave, moreover, the oppor- 
tunity of seeing how a medical man bears himself towards 
those who are not his casual patients for a few weeks, as in 
hospital practice, but who are related to him in some con- 
tinuity, so that he is acquainted with their character, their 





circumstances and their constitution. This subject of pupilage 
came before the General Medical Council at its late meeting, 
but only for the purpose of confirmation and with the special 
object of emphasising that not every practitioner should be 
recognised by the medical authorities as entitled to take 
pupils, but only such as hold public appointments or 
possess opportunities of imparting practical knowledge. 
Some may think that every registered practitioner is pre- 
sumably fit to give lessons of practice to a pupil or that 
the advanced pupil—for the pupil now must be an ad- 
vanced pupil—may be trusted in his own interest to choose 
for his principal one who will be able to teach him some- 
thing and who has the means and material for doing 
so. Still it is not unreasonable that tthe Council should 
emphasise and repeat the fact that, as the medical autho- 
rities reserve to themselves the right of recognising certain 
hospitals and dispensaries, so they should satisfy them- 
selves of the fitness of any practitioner who desires to take 
pupils to teach them and of the means that he has for 
so doing. Such a precaution on the part of the medical 
authorities was contemplated when the Council passed its 
resolution initiating a five years’ curriculum. It is only 
giving more precision to its recommendation now in re- 
solving that the medical authorities shall be recommended 
to prepare on or before Jan. Ist, 1896, lists of medical practi- 
tioners whom they have recognised or propose to recognise as 
possessing opportunities of imparting practical knowledge to 
students during six months of the fifth year of study. The 
actual extent to which students in the fifth year will avail 
themselves of this recommendation will depend very much on 
practitioners themselves and on the ambition and the fitness 
they show to take part in the great work of medical educa- 
tion. Students are not bound to take such a pupilage. 
There will, however, always be a number of practitioners in 
every district well able to give most valuable lessons to men 
about to assume for themselves the responsibilities of practice, 
and the General Medical Council has shown its wisdom in 
recognising the fact. The character of the clinical examina- 
tion, which will be the final qualifying one, will also be an 
important consideration in determining the manner in which 
the student will pass his fifth year, and we trust that the 
General Medical Council will see that it is made absolutely 
practical. Otherwise the five years’ curriculum will merely 
mean that an extra year will have to be spent just as the 
third and fourth years are at present. 





““KYPHOSIS BICYCLISTARUM,” OR THE 
BICYCLIST’S STOOP. 


M. HENRI DE PARVILLE, in one of the charming papers 
in which he interprets science for the general public, sets 
forth the advantages and disadvantages of that mode of 
vicarious or semi-vicarious progression known as ‘‘ bicycling.’’ 
Having explained the mechanism of the vehicle itself, he 
proceeds to vindicate its uses in our high-pressure age 
and then to treat them from the hygienic point of 
view. He entrenches himself behind the ‘‘many phy- 
sicians distinguished in an eminent degree’’ who are 
addicted to bicycling and he appeals to their authority 
in praise of the exercise as a means of bringing the 
muscles into play, developing the respiratory system, im- 
proving the circulation, clearing the deeper-seated viscera 
of congestion, sending the blood to the integument, and, 
above all, reacting in the most healthful way on the 
nerve centres. At the same time, the exercise is liable to 
abuse, and in the ‘‘ velocipedomania’’ which he finds in the 
ascendant he sees occasion to sound a note of warning. One 
evil traceable to bicycling, though not amongst those enume- 
rated by him, is the confirmed ‘‘stoop’’ which has already 
declared itself in many ‘‘ wheelmen’’—a result, indeed, so 
common in the less strongly built bicyclists of the Continent 
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as to have found its way into classification as the ‘‘ kyphosis 
bicyclistarum.’’ The dorsal curvature posteriorly—kyphosis 
proper—which used to be rare in boys under fourteen years 
of age is, now that the bicycle is so largely used even before 
puberty, very frequently met with, particularly amongst those 
young bicyclists whose spinal column is developing more 
rapidly than the ligaments and muscles, and in whose 
case, therefore, the equilibrium between those several parts 
is more or less disturbed. Were it merely an unsightly 
deformity, the ‘‘stoop’’ in question ought to be combated 
in every way ; but confirmed dorsal curvature posteriorly has 
sequel of its own quite mischievous enough to call for 
immediate and effegtive counteraction. The displacement, 
embarrassed functional activity, and arrested or diseased 
development, of the thoracic viscera which kyphosis inevitably 
induces are all too serious to warrant the slightest neglect in 
remedying them, if only to obviate that recourse to ortho- 
pedic apparatus which has often enough been found to be 
necessary in severe cases. Exercise of a kind to accustom the 
spinal column to an action directly antagonistic to the ‘‘ in- 
clination forward’’ of the bicyclist’s attitude is what is 
manifestly indicated, and the use of the Indian clubs or such 
similar means of incurvating the spine anteriorly, throwing 
out the chest, and maiptaining the head erect should be 
practised with that object. All the undoubted advantages 


of bicycling might thus be retained, without that cultivation 


of the ‘‘stoop’’ which tends to take ‘a cubit from the 
stature’’ of its inveterate exponents and to impose a hunch- 
backed development on what it would then be a figure of 
speech to call the ‘rising ’’ generation. 


LEICESTER AND SMALL-POX. 
THE outbreak of small-pox at Leicester has not only had 
the effect of leading the authorities there to adopt a new 
so-called ‘‘system’’ of ‘‘quarantining’’ the ‘‘inmates of 


infected houses at their own homes ”’ in lieu of the more | 


isolation ward with two other children who had varicella. 
The way in which this venial error in diagnosis—which, had 
there been proper accommodation, would have had no such 
sequel—has been criticised and its results magnified, as if it, 
and it alone, were responsible for the whole visitation, may 
be useful in controversy, but was unfair to the gentle- 
man attacked. The explanation of this attack is to be found 
in the exhaustive study which the medical officer has made 
of the outbreak and the striking conclusions to which he has 
been led respecting the influence of vaccination on the type 
and mortality of small-pox. He did right to draw prominent 
attention to these facts in his reports—facts which confirmed 
him in his opinion of the efficacy of vaccination—indeed, it 
was his bounden duty to do so, vain as the attempt might be, 
in order, if possible, to convince the anti-vaccinationists of 
their disastrous tenets. Dr. Priestley made an able and suf- 
ficient reply to these attacks, and we are glad that a majority 
of the council rejected the adoption of the ‘‘ minority report”’ 
of the subcommittee, which would have inevitably led to his 
resignation. It is, perhaps, unfortunate that Mr. Bremner 
and the other medical men named, who have withdrawn from 
| the council, should have given, however strongly they may 
| feel on the question, opportunity for their opponents to 
| triumph. At the same time their action is perfectly intel- 
ligible. As medical men strongly impressed with the 
value of the first line of defence against small-pox and as 
members of the sanitary committee feeling their responsibility 
for the health of the town, they could not continue to act 
when their opinions were wholly disregarded. Leicester 
| has not yet done with small-pox in spite of its vigilance, and, 
| just as six months or more ago it was boasted that the epi- 
| demic had been stamped out, so may it now, with some more 
| reason, be surmised that in its official disregard of vascina- 
tion it is exposing its child-population to graver danger in the 
future. 





THE ROYAL MILITARY TOURNAMENT. 


expensive and impracticable method of providing them all | 


with barrack accommodation, but has been the means of 
thoroughly dividing the town council into parties, with the 


result that some of its medical members— notably Mr. | 
Bremner, Dr. Meadows and Mr. Emms—have resigned | 


their seats on that body. As regards the ‘‘new ’’ system, it 
does not amount to more than, if so much as, the measures 
that are daily in operation in every town with a well- | 
organised sanitary department ; but the more serious aspect 
of the action taken lies in the continuance of the wilful 
neglect in the enforcement of a far more efficacious and certain 
prophylaxis by means of vaccination. The town council has 
held two prolonged sittings for the purpose of discussing the 
reports of the sanitary committee upon the inquiry recently 
held by its subcommittee ; and without attempting to follow 
the stages of the wordy warfare which has taken place we 
cannot refrain from noticing it, if only to express our strong | 
disapproval of the attitude assumed by Mr. Biggs, the 
champion of Leicester’s discredited ‘‘system of treating 
smiall-pox ’’ without vaccination, and the large section of 
his followers. Their chief line of attack was to dis- 
credit their medical officer, Dr. Priestley, for no other 
reason, it would seem, than, as Sir Thomas Wright well put 
it, ‘‘that he had dared in the centre of anti-vaccination to | 
state definitely his views as to vaccination and to hold by | 
them through thick and thin.’’ They fastened on the fact, | 
which has been freely admitted over and over again, that the | 
spread of small-pox amongst the scarlet fever cases in hos- 
pital was partly due to the introduction into the fever ward 

of a child from a small-pox-infected family, who contracted 

scarlet fever when in quarantine and who subsequently 

developed small-pox in so modified a form as to raise 

a doubt as to the propriety of sending it into the small- 

pox ward, so that it was put under observation 4n an 


Last week we congratulated Colonel Tully and his staff on the 
excellence of the arrangements and on the success of the Royal 
Military Tournament, and we dwelt upon the important im- 
provements of a sanitary character which have been effected 
| on this occasion as compared with last year. Id reply to in- 
quiries that we have since instituted we have been furnished 
with information which is not without interest in connexion 
with the altered hygienic arrangements and the additional 
care that has been taken this year in regard to these. No 
sanitary or medical inspection of the building took place 
last year before the arrival of the troops, whereas on the pre- 
sent occasion the principal medical officer of the home district 
personally inspected the building and all its sanitary arrange- 
ments the day before the troops entered, and he has also 
from time to time repeated his visits and inspections since 
the troops have been quartered there. There are no men in 
tents this year and an order prohibiting their occupation has 
been posted up. The company have spent over £1000 in recti- 
fying the drainage ; the flushing of the water-closets is now 


| automatic and of an ample kind. The chief medical officer 
at the tournament makes an inspection at midnight, and he 


has not yet had to report adversely in regard to any insanitary 
conditions. So far, therefore, every precaution has been taken 
to guard against the recurrence of any such outbreak as took 
place last year, and those concerned in these reforms may 
be congratulated on the salutary changes which have been 
effected. There remain, however, some matters which still 
require consideration and improvement. As we said last 
week, some artificial aids for the removal of foul air from the 
hall are required. ‘Theatmosphere of any place that has been 
densely crowded all day must necessarily become fouled ; the 
air has lost its freshness and is deteriorated in quality, as 
well as contaminated by dust and organic matter and aerial 
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impurities which are either floating in it or temporarily de- 
posited upon the walls and other parts of the building. We 
cleanse a place by flushing it with water, and in order to 
cleanse the Agricultural Hall it should be periodically flushed 
out with fresh air—i.e., a system of thorough perflation of air 
is required. The military authorities can only do that which 
lies within their power to accomplish ; the Hall Committee 
must do the rest, and the maintenance of the purity of the 
atmosphere falls within their province. It is possible that 
the Tournament Committee are tied down by some specific 
agreement for a definite time to use the building as it is. 
Still, seeing how popular these entertainments are, it would 
be worth while for the Hall Committee to bring about some 
improvement in this direction. We would also suggest that 
additional hospital accommodation, both military and civil, 
should be provided in future. 





SIR WILLIAM JENNER’S NEW PUBLICATION. 


By the courtesy of the publishers, Messrs. Rivington, 
Percival and Co., we are enabled to state that the volume of 
lectures and essays on Fevers and Diphtheria by Sir William 
Jenner, to which we briefly referred last week, is to be pub- 
lished in September. The volume will not be published by sub- 
scription, but in the ordinary way, at 21s. net. It is dedicated 
to the memory of Dr. William Sharpey, of Dr. Edmund 
Alexander Parkes, and of Sir James Clark, Bart.—‘‘ three of 
the most able, honourable and kind-hearted men I have ever 
known in the medical profession, ’’ writes the esteemed author, 
who in his preface to the work alludes to the influence 
exerted upon him jn writing and lecturing by the advice 
given him by the two first-named. The volume opens with Sir 
William Jenner’s papers on the identity and non-identity of 
typhoid and typhus fevers and includes his monograph on 
Diphtheria, together with the lecture on Croup delivered 
fifteen years subsequently (vide Tom LANCET, vol. i. 1875, 
p. 1), which, it may be recalled, gave rise to considerable 
discussion, culminating in the memorable inquiry upon the 
relationships between these affections which was conducted 
bya committee of the Royal Medical and Chirurgical Society. 


WHAT IS ERYSIPELAS P 


WE observe in the Scotch papers another of the endless 
disputes as to what is and what is not erysipelas in the sense 
of the Notification Act. A Paisley practitioner raised an 
action against the local authority for pavment of half-a- 
crown in respect of a certificate of erysipelas, and about a 
dozen medical men were heard in evidence as to whether the 
disease was not erythema. Ultimately the sheriff decided 
that it was erythema and that the half-crown was not pay- 
able. It is rather an odd spectacle to see a sheriff engaged 
in a work of medical diagnosis at second hand, but though we 
may be surprised at his law we fancy that medical officers of 
health may have some sympathy with his finding. The fact 
is that the question of the retention of erysipelas on the list 
of notifiable diseases is fast ripening for discussion. Much 
time is wasted by medical officers of health and their 
inspectors in visiting cases which have little or no bearing on 
public health, whilst measles, for example, remains an 
unnotified disease. But so long as erysipelas remains on 
the list every medical man is bound to notify whenever 
he honestly believes he has met with a case, and then 
the question arises, who has a right to review his certificate ? 
Here the terms of the Act itself seem a little different 
from the terms of the statutory certificate. The Act says 
that every medical practitioner must certify ‘‘on becoming 
aware that the patient is suffering’’ from any of the notifiable 
diseases; but the certificate runs, ‘‘I hereby certify and 
declare that, in my opinion,’’ &c. Now of course a man 
cannot ‘‘ become aware’’ that a case of erythema is a case 
of erysipelas, but he may very easily be of that ‘‘opinion.’’ 





And the sheriff has, perhaps, rightly guided himself by the 
Act rather than by the statutory certificate, though it is only 
the latter which is ever seen by men in ordinary practice. 
How would it do to amend the certificate to, ‘‘I hereby 
certify and declare that I have become aware that’’ &c.? 
This would allow a medical man time to form his diagnosis 
of a doubtful case instead of compelling him to certify when- 
ever he has got the length of having an opinion. But on the 
general question we hold very strongly that if the medical 
profession, as a whole, are to give their hearty assistance in 
carrying out the Notification Act, it is bad policy on the 
part of local authorities to quibble as to the payment of 
particular half-crowns. There are bound to be errors in 
diagnosis, and there are bound to be cases in which opinions 
differ as to what constitutes erysipelas, but it is far better 
for a sanitary authority to pay ungrudgingly for a small 
percentage of such cases than to come to loggerheads with the 
whole profession in their district. We can conceive that if 
a medical man were found to be making a practice of the 
invention of cases for certification it would be the duty of 
the authority to refuse payment, but we can hardly conceive 
of any medical man so degrading himself. 





THE GOVERNMENT AND THE VACCINATION 
QUESTION. 


ALTHOUGH in his answer to Mr. Long in the House of 
Commons on Tuesday night the Home Secretary seemed to 
imply that the subject matter of the Bill he has introduced 
for the amendment of the Vaccination Acts was, in the 
opinion of the Royal Commission, a matter of urgency, 
requiring immediate legislation, we observe that Dr. Farqu- 
harson has given notice that he will move that the Bill be 
read ‘‘this day six months.’’ It is by no means unlikely, 
therefore, that this or any legislation on the subject will be 
deferred to its more appropriate place after the Royal Com- 
mission has definitely reported on the whole question. The 
reply of the Chancellor of the Exchequer to Mr. Hopwood 
respecting revaccination in the public services, although 
partaking of the character of the expression of his personal 
belief in the efficacy of vaccination, may not unreasonably be 
deemed an indication that the Government are half repenting 
their supineness in leaving Sir Walter Foster the other night 
without the moral and material support of the Government 
whips. 





THE SCOTCH FORM OF OATH. 


In accordance with the promise made in the House of 
Commons some time ago, the Home Secretary has forwarded 
a letter to all clerks to the justices of the peace and coroners 
respecting the administration of oaths. He begins by observ- 
ing that, his attention having been called to various cases in 
which difficulty has arisen in complying with the pro- 
visions of Section 5 of the Oaths Act, 1888 (51 and 
52 Vict., cap. 46) he has thought that it will be convenient 
to issue a circular for the information of justices of the 
peace, coroners and others concerned in the administration 
of an oath. ‘Then the section is quoted, but as this has 
appeared so frequently in THe LANcET it need not be 
repeated. The letter proceeds: ‘It will be noted that it is 
obligatory to observe the form and manner in which an oath 
is usually administered in Scotland. The person swearing 
will therefore swear standing and holding up his right hand, 
and the oath will be in these terms: ‘I swear by Almighty 
God as I shall answer to God at the Great Day of Judgment 
that’ &c. The Secretary of State is advised that the section 
does not by reference to Scotch practice prescribe for the 
rest of the United Kingdom either who is to administer the oath 
or what is the formula of words to be used by the person swear- 
ing to describe that which he swears to. The section applies 
to all oaths whatsoever. The initiative rests with the person 
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desiring to be sworn in the mode authorised by the section. 
When he has expressed his wish to be so sworn no question 
as to his religious belief is to be asked, nor is he to be 
required to hold or kiss a Bible whilst being sworn.” It 
may be safely assumed that there will now be no difficulty 
experienced by any witness in swearing by this method of 
lifting the right hand, which is obviously more cleanly than 
that of kissing a book in indiscriminate use. It is to be 
regretted that jurors and lay witnesses have not shown them- 
selves more ready to follow the example set by medical 
witnesses. Perhaps it is because the latter are in a better 
position to appreciate the advantages of the Scotch form. 
It is probable, however, that as time advances the practice 
will become more general not only for the reasons indicated 
but because of its greater solemnity. 





THE PREVALENCE OF FEVER. 


SCARLET FEVER showed distinct abatement throughout the 
kingdom during the week ended May 27th—viz., from 1600 to 
a little over 1400 cases. London was responsible for more 
than a third of these. It is, indeed, reported that the 
Asylums Board hospitals are full and that cases of scarlet 
fever are being refused. The other towns where the disease 
was most prevalent were Leicester, Sheffield, Liverpool 
and Birmingham. Two-thirds of the cases of diphtheria 
belonged to London, the rest being fairly evenly distributed 
throughout the country. The deaths from this disease in 
London exceeded the average by 18, but the numbers under 
treatment showed only a slight excess. The metropolis fur- 
nished only one-fourth of the total number of cases of enteric 
fever. Two fatal cases of typhus fever occurred in London and 
five cases were reported in the provinces. This disease is said 
to be raging in the Strabane Union near Belfast. Scarlet 
fever is prevalent amongst the military at Aldershot, having 
probably extended from Woking; several cases have proved 
fatal. Some 50 cases of this disease have also appeared 
amongst the Cheshire Regiment stationed at Sheffield, and 
some of the officers have been attacked. Measles prevail 
extensively at Emsworth and Westbourne, both near Ports- 
mouth; and the same malady has led to the wholesale 
closure of schools at Inverness. An interesting connexion of 
enteric fever with milk is recorded from the vicinity of 
Accrington, where nine cases and two deaths have already 
occurred, 





THE INTERNATIONAL MEDICAL CONGRESS. 


From Rome our own correspondent writes under date the 
lst inst. : ‘‘ Within the last few days some important 
‘adesioni’ have reached Dr. Baccelli and his colleagues on 
the Central Organising Committee. The Medical Club of 
Vienna has nominated as its delegates Drs. Max Herz, Geza 
Kobler and August Hock. The National University of the 


city of San Salvador will be represented by its rector, Dr. | 
Ramon Garcia Gonzales, who has also been delegated by the | 
The Japanese | 


National Medical Committee of that republic. 
Minister of Foreign Affairs announces as the representative 
of his Government Dr. Ioshindo Inoko, Professor of Clinical 
Medicine in the Imperial University of Tokio. 
Monaco has intimated to the Central Committee that his 
Government will be represented at the Congress by Dr. 
F. Louis Colignon, Médecin-en-chef of the hospital at Monaco. 
The University of Moscow will have as its delegate Pro- 
fessor Alexander Bobroff, of the Medical Faculty in that 
seat of learning. The National Committee for all the 
Polish provinces of Russia, Germany and Austria has 
finally been constituted as follows :—President : Dr. Napoleon 
Cybulski, Professor of Physiology in the University of 
Cracow. Secretary : Dr. Radzcki. Members: Dr. Stanislaw 
Domanski, Professor of Neuropathic Medicine, Cracow ; 
Dr. Stanislaw Poniklo, privat-docent in Clinical Medicine, 





The Prince of | 
| heavy rain during spring and summer, more especially in 





Cracow ; Dr. Ludwig Rydygier, Professor of Clinical Surgery ; 
and Dr. Alexander Zarewicz, privat-docent in Syphilitic 
Diseases in the same University. Dr. von Babes of the 
Bucharest Medical School will, by arrangement with the 
Central Committee, deliver a lecture at one of the plenary 
sittings of the Congress on the subject of the Attitude of the 
Civil Government in regard to the Latest Results of Medical 
Investigation into Infective Maladies. In my next communica- 
tion I hope to give the names of the Italian delegates appointed 
to replace Professors Moleschott, Cantani and Pacchiotti, 
deceased.’’ He writes later: ‘‘On the 1st inst. the Executive 
Committee, at a plenary meeting presided over by Professor 
Guido Baccelli, took definite measures for the proceedings of 
the eleventh International Medical Congress. All doubt as to 
its holding its sittings at the time appointed—Sept. 24th to 
Oct. 1st—is now at an end, the only question still open to 
settlement being the locale in which it will assemble. The 
Policlinico is still in a very unfinished state, and Professor 
Baccelli had, in the Italian Chamber the other day, to vindicate 
himself against the charge of having favoured its construction 
on a scale far exceeding the estimates. Should the building 
prove inadequate on Sept. 24th for the accommodation of the 
various sections there will be no difficulty in finding another 
more than sufficient for the purpose, and possibly in a more 
central position.’’ 





VACCINATION IN EASTBOURNE. 


THE Eastbourne Medical Society has taken a wise step in 
drawing the attention of the local board of guardians to the 
neglect of vaccination in that town. During the last twelve 
months as many as 65 per cent. of the children born 
remained unvaccinated. Eastbourne, as a health resort, is 
bound to protect itself against disease, and if its population 
is left unprotected against small-pox that disease is certain to 
damage the reputation of the borough, and visitors will, asa 
result, seek other sea-side towns. The guardians have, how- 
ever, wisely decided to listen to the representation made to 
them, and after consideration of the whole subject 
have decided to enforce the Vaccination Acts. One 
point referred to in the discussion deserves a few words 
of comment. It was stated that parents ought not 
to be exposed to the hardship of bringing their children 
to the vaccination station in bad weather and that ‘‘vaccina- 
tion should be carried to every man’s door.’’ If this obser- 
vation contemplates the use of stored lymph to the exclusion 
of arm-to-arm vaccination—and we fail to see how, under 
these circumstances, the operation can be otherwise effected— 
less success will attend the efforts of the public vaccinator, 
and the population of Eastbourne will be less effectually pro- 
tected against small-pox than if the children are taken to 
the vaccination station. Upon this point the Local Govern- 
mept Beard will no doubt have something to say, and the 
guardians, who are evidently desirous of doing that which is 
right, will see the necessity of bringing the children together 
for this purpose. 





THE RECENT DEFICIENT RAINFALL. 
THE undoubtedly beneficial effect on the public health of 


large towns, renders the recent marked deficiency in the rain- 
fall a source of anxiety from a sanitary as well as from an 
agricultural point of view. The amount of rain measured at 
the Royal Observatory, Greenwich, during the first five 
months of this year, ending with May, was 5:2 inches, and 
was 3°6 below the average amount recorded in the same 
period of sixty-one years. Of the 52 inches recorded 
during the past five months 2°7 fell in February, whilst 
the amount in March, April and May was but one inch, 
the average amount for those three months being 5-4 inches. 
It is true that the rainfall was considerably above the average 
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during last autumn, especially in August and October, but it 
is also true that the amount of rain measured during the 
twelve months of 1892 was nearly three inches below the 
average. It is, moreover, worthy of note that during the 
eleven years 1882-92 the annual amount of rain recorded was 
below the average in each year, except in 1888 when 276 
inches were measured ; the aggregate deficiency of rainfall 
in the eleven years was 25°8 inches, or rather more 
than an average year’s amount. If we go further back 
we find, however, that in five of the ten preceding 
years the amount of rain measured considerably exceeded the 
average, especially in the three consecutive years 1878, 1879 
and 1880, in which more than 90 inches were measured, 
showing an average excess of nearly 5 inches in each year. 
With regard to the recent deficiency it is noteworthy that the 
measured rainfall of the first four months of 1891, 1892 and 
1893 were nearly equally deficient, being 4:5, 4 6and 4 7inches 
respectively, against an average of 6 7inches. The con- 
tinued drought during the past month has, however, no 
parallel in 1891 or 1892, when 2°'7 and 1°7 inches of rain 
were measured, whilst the amount in May, 1893, was only 
half an inch. 


THE MEDICO-LEGAL SYSTEM OF SCOTLAND. 


WE have for many years been strongly impressed with the 
meed which exists in Scotland of certain reforms in the 
system by which medico-legal investigations are at present 
conducted in that country. Complaints from medical men 
are constantly reaching us on this subject from all parts of 
Scotland. We purpose to devote space in our columns to 
place before our readers some of the points in the system to 
which attention should be directed, particularly to those 
affecting not only the objects of those inquiries but the 
status of the profession in reference to them. The Lord 
Advocate’s Bill has provided that certain inquiries shall 
be conducted before the sheriff and not in private as 
heretofore. With regard to the examination of bodies found 
dead, great care needs to be exercised in the nomination of 
duly qualified men whose appointment should rest with the 
sheriff principal and Secretary of State, and not with the 
procurator fiscal, who is the legal nominee of these officials. 
it is to these and kindred points that we in our leading 
columns to-day and in subsequent issues desire to direct the 
attention of the members of the profession, particularly of 
those in the northern portion of the kingdom. 








THE DIFFUSION OF SMALL-POX. 


WE pointed out some months since that the month of May 
would probably be the critical one so far as the diffusion of 
small-pox during this year was concerned. May has passed. 
During some part of May the epidemic of small-pox was at its 
highest, but now an abatement has set in in many parts of the 
country, including the metropolis. Abatement of small-pox in 
London at this season generally means that for the moment the 
greatest danger is past, but it has happened, and may happen 
again, that the disease reappears in the autumn and diffuses 
itself during a second year on a much wider scale than in 
the first year. It remains to be seen how far the immediate 
removal of small-pox cases from London and the resulting 
clearance of infection which ensues may do away with the 
value of the precedent and lead to different results. It 
is satisfactory to note that, whereas some few weeks ago the 
number of cases under treatment by the Metropolitan Asylums 
Board ranged betweeen 550 and 570, the daily average is now 
slowly on the decrease, and on the 5th inst. the number 
of patients was 530. From Idle we have news as to 
the results of attempting to treat small-pox on the same 
site as that allotted to other infectious diseases, with the 
result that the disease has again spread to patients whom the 
authorities professed to isolate whilst suffering from scarlet 





fever. The hospital in question is the Calverley Joint Board 
Hospital, and the governing body have, apparently in opposi- 
tion to the well-known views and regulations of the Local 
Government Board, erected an extra pavilion for the treat- 
ment of cases of small-pox. It is stated that every precaution 
to prevent the spread of the disease was observed, the 
administrative arrangements being distinct; but notwith- 
standing this it spread, and no explanation is forthcoming 
except that of aerial convection. At the present moment there 
are signs of a diminution of the epidemic in Leicester ; thus the 
new attacks per week, which reached 14 in the week ending 
May 20th, then dropped to 5 only. In much the same way 
there has also been diminution at Halifax, Oldham, Manchester 
and other places. A diminution of the epidemic in May, how- 
ever, has on some occasions had less significance in the 
provinces than in the metropolis, an abatement of the disease 
in London having corresponded to a wider diffusion of the 
malady in provincial centres and districts, and for this 
reason too much must not be reckoned on because in a 
certain number of towns—including London—abatement 
is apparently in progress. At the present moment, for 
example, Bradford, where 27 fresh cases occurred last week, 
appears to be the seat of an increasing prevalence of the 
disease. Other fresh attacks occurring last week were as 
follows : Aston Manor, 3; Birmingham, 16; Bradford, 27; 
Bootle, 2; Chadderton, 7; Halifax, 7; Manchester, 13; 
Middlesbrough, 2; Nelson, 3; Oldham, 7; Salford, 5; 
Sheffield, 4; Southport, 3 ; Sunderland, 2 ; South Shields, 5; 
Tottenham, 2; Wakefield, 5; and West Ham, 13. The 
disease also occurred at Armley, Barnstaple, Burnley, 
Chorley, Featherstone, Hunslet, Leeds (where the number 
of patients under isolation has now fallen to 122), Low 
Moor, Pontefract, Sandal, Sleaford, Sutton and other places. 





THE NEW BUILDINGS AT THE APOTHECARIES’ 
HALL. 


THE Society of Apothecaries has for some time past 
been considering the desirability of providing increased 
facilities for the convenient conduct more especially of the 
practical part of its examinations. The result has been 
the erection of two large additional examination rooms, which 
have recently been completed, and are now ready for use. 
As we have said, the new rooms are intended especially for the 
practical part of the examination—viz., practical anatomy, 
microscope work, morbid anatomy, practical chemistry and 
urinary analysis. The Society is to be congratulated on its 
enterprise in deciding to erect these new buildings, and also, we 
may add, on the way the work has been done. The rooms are 
well lighted and are admirably suited for the purpose for 
which they have been built. 


TESTS OF DEATH. 


Dr. Epwin HAWARD’s short communication in another 
column calls attention to a point of great moment in respect 
to proofs of death, a subject on which the public, as well as 
the profession, are at the present time deeply interested. 
Since cremation came conspicuously to the front profes- 
sional assistance has been more commonly sought in cases 
where, on the part of relatives, there has been doubt about 
actual death, and the dread of being buried alive has 
influenced, not unnaturally, many living people. Hence 
the necessity that every medical practitioner should be 
practically acquainted with every reliable test of dissolu- 
tion and the value to be attached to each. In the case 
in point eight out of ten tests were affirmative, whilst the 
final occurrence of decomposition perfected the evidence that 
death was absolute. But the remaining two indicated the 
contrary—viz., those of the fluidity of the blood and 
the continuance of the scarlet colour between the fingers 
when the dead hand was held up to the light. The 
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fluidity of the blood was not so important because in cold 
weather and in some abnormal conditions the blood may 
remain fluid for many hours in the veins of the dead body ; but 
the diaphanous test was much more important. It has been 
considered by some not only as the readiest but as the surest 
of evidences of life or death. We now know of a certainty 
that it must no longer be of itself trusted. It may give 
indications of life when life has positively ceased and it may 
indicate death when there is nothing more than temporary 
suspension of life—syncope. Dr. Haward’s case is a model 
illustration of the methods which should be employed, and as 
such it may be accepted as a standard for future reference. 

THE PROBLEM OF INFECTIOUS DISEASE IN THE 

METROPOLIS. 

OvR readers will see that the pressure on the accommoda- 
tion of the hospitals of the Metropolitan Asylums Board has 
been the subject of questions in Parliament by Mr. B. L. 
Cohen. The answers of the President of the Local Govern- 
ment Board are not altogether satisfactory, but it is well 
that the subject, to which we have repeatedly alluded of 
late, has been mooted in Parliament. 





THE NEW FELLOWS OF THE ROYAL SOCIETY. 


THE list of newly elected Fellows of the Royal Society in- 
cludes the names of several members of the medical pro- 
fession. Dr. William Tennant Gairdner’s long services to 
clinical medicine need no commendation. His claims, like 
those of the veteran savant Dr. Alfred Russell Wallace, 
might well have been recognised by the Society long ere this. 
Professor Cossar Ewart, M.D., of Edinburgh University, has 
established for himself a reputation as a practical zoologist and 
excellent teacher which well entitles him to the honour. Dr. 
C. 8. Sherrington is well known for his valuable contributions 
to physiology and experimental pathology ; and the list of 
medical recipients is worthily closed by the name of Dr. James 
Traill, the Professor of Botany at Aberdeen University. 





THE EMPLOYMENT OF ELECTRICITY IN INFANTILE 
PARALYSIS. 

AT the meeting in October last of the American Electro- 
therapeutical Association Dr. Graeme M. Hammond read a 
communication on the effect of electricity in restoring vitality 
to muscles which have been apparently completely paralysed 
as a result of anterior polio-myelitis. The first case is pro- 
bably the most striking. It is that of a lady twenty-five 
years of age, who at the age of six months had suffered from 
an attack of infantile palsy which had left the anterior 
tibial and the peroneal muscles paralysed on both sides. 
The muscles in the right leg were found to react to 
galvanism and not to faradaism, but in the left leg no response 
could be elicited in the anterior tibial muscles at all. 
There was much talipes equinus, necessitating the diwsion of 
the tendo Achillis, and after this was done electricity—the 
constant current—was used almost daily for a year. About 
six months after the treatment was commenced a very slight 
response in the left tibialis anticus was discernible, and in 
the course of time voluntary contraction of this muscle was 
possible. A year after treatment was commenced slight con- 
tractions were also visible in the extensor proprius pollicis, 
and subsequently development of the muscle took place. 
Two similar, if not quite such striking, cases occurring 
in younger subjects are also related, and they are 
very instructive as showing that in some cases it is 
possible to restore, or partially restore, the vitality of 
the muscles which, but for this expedient, would be 
looked upon as hopelessly degenerated. Dr. Hammond 
supposes that the anterior horn-cells subserving the wasted 
muscles are extremely degenerated but not completely de- 
stroyed, and he expresses the opinion that it is only afte, 








long-continued treatment that we can be quite certain that 
muscles apparently totally paralysed are incapable of im- 
provement. Dr. Gowers long ago pointed out that in certain 
cases of muscular wasting a muscle which does not react on 
the first application of a galvanic current may be found to 
respond after one or more applications. Dr. Hammond's 
observations would appear to indicate a remarkable extension 
of the same principle, and it is to be hoped that they will 
receive confirmation in the experience of other workers. 





CYLINDROIDS IN THE URINE. 


CYLINDRoIpDSare long, ribbon-like bodies closely resembling 
casts, but differ from these latter in their length, in presenting 
frequent turns and twists and in having a less regular outline. 
Their significance has been much disputed, although they are 
somewhat frequently met with. A good summary of what is 
known as to their diagnostic value is given in the Journal of 
the American Medical Association of April 8th of this year. 
It appears to be generally accepted that true cylindroils. 
originate in the kidney, whilst the so-called false forms may 
be derived from the genito-urinary tract below the kidney. 
True cylindroids dissolve on the addition of acetic acid, 
whilst the extra-renal or false forms remain unchanged. 
They occur quite frequently in various forms of nephritis, in 
renal congestion, in acute infective diseases and in persons 
with gouty manifestations. Professor von Jaksch and others 
have also found them in the urine of healthy individuals. 
With reference to the mode of formation of true or renal 
cylindroids the view that they are formed by the coagulation 
of some form of albuminous transudate into the tubules is the 
most reasonable. On account of the difficulty of readily 
differentiating between true and false cylindroids the 
diagnostic value of the former is considerably diminished. 
Their undoubted presence in the urine may, on the whole, be 
said to have about as much significance as the presence of 
hyaline casts. 


OUTBREAK OF ENTERIC FEVER AT WORTHING. 


THE water-supply even in the chalk districts of England, 
the source of which is placed in the opinion of most authorities. 
above suspicion as a causative agent in the production of 
epidemic diseases, has yet to be considered in investigating 
the action of an outbreak of typhoid fever. It will be remem- 
bered that the Caterham Valley outbreak of 1879, which 
was investigated by Dr. Thorne Thorne under the direction 
of the Local Government Board, afforded complete evidence 
of the poisoning of the chalk wells by the alvine deposits 
of one of the men employed at the waterworks. The dis- 
trict supplied by the Caterham Water Company suddenly 
became the seat of a very violent outbreak of enteric fever, 
which, after an arduous and prolonged investigation, was 
clearly shown on the admission of the causal agent him- 
self to be due to contamination by stools from an ambulatory 
case of typhoid fever deposited in an adit of the well frony 
which the district was supplied. Something similar has arisen 
in regard to an extensive outbreak of enteric fever at Worth- 
ing, which, like Caterham, derives its supply of water from 
deep wells sunk in the chalk. Within a few weeks no less 
than 250 of the inhabitants were attacked with typhoid fever 
and a number have died. The able medical officer of health, 
Dr. Kelly, is believed to have traced the outbreak to a source 
similar to that which caused the Caterham epidemic in 1879, 
although it does not appear that he has suceeeded, as 
Dr. Thorne Thorne did on that occasion, in obtaining the 
actual evidence of a case of typhoid fever amongst the 
workmen. This is partly owing to the fact that the work- 
men employed at the works have left the district. Yet 
it has transpired in the course of the investigation that 
the men who worked by day had complained of the smell left 
behind by the workmen on the night shift. Evidently am 
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accidental pollution must have taken place, but it was of a 
character that cannot now recur, and, since proper precautions 
have been taken to secure purification of the drinking water 
and the epidemic is now practically over, this somewhat 
remarkable episode may be considered at an end, and no 
further suspicion need attach to a water-supply which is now 
drawn from sources to which no contaminating influence can 
have access. 





A CASE OF TUMOUR OF THE BRAIN. 


IN the last number of the American Journal of the Medical 
Sciences Drs. Stieglitz and Gerster of New York report a case 
of some interest and importance. The patient was a young 
woman of twenty-five who in October, 1891, six months after 
her marriage, experienced twitching in her right thumb and 
index finger, which gradually extended and culminated in a 
general convulsion, During the next few months she had 
several similar attacks, commencing locally and becoming 
general. After January, ‘1892, she had only the attacks of 
jocal twitching. A mercurial course and treatment with 
iodides failed to relieve her. Finally marked paresis of the 
right hand developed with exaggerated reflexes on this side. 
There was no headache and no change in the optic discs, but 
the diagnosis of tumour of the brain was arrived at. In 
June of last year an operation was performed and a 
large cyst containing clear yellow fluid was evacuated 
in the brain. There was paralysis of the right hand and 
arm after the operation, but this soon passed off. As regards 
the further history of the case it need only be said thata 
month after the operation, the twitchings recurred and the 
wound being opened the scalp and dura mater were found 
adherent, and were separated by means of a flexible gold plate. 
After this until December last the twitchings were slight and 
infrequent, but the patient was taking bromide every day. 
One day in December there was considerable twitching in 
the right arm and the right side of the face, and later in the 
same month there was a general convulsion with loss of 
consciousness, so that it seems as if there were still present 
some focus of irritation, probably a tumour, of which the 
cyst had been a part. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Breslau.—Dr. Roehmann has been promoted to an Extra- 
ordinary Professorship of Medical Chemistry. Dr. Emil 
Rohde has been appointed to the chair of Zoology. 

Bucharest.—Dr. Obregia has been appointed, after public 
competition, to the Professorship of Histology. 

Clausenburg.—Dr. Ladislaus Udranski has been promoted 
to the chair of Physiology. 

Paris.—Dr. Delbet and Dr. Rochard have been appointed, 
after public competition, to the two vacant Surgeoncies to 
Paris hospitals. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished members of 
the medical profession abroad have been announced :—Dr. 
Arnold Paltauf, Professor of Forensic Medicine in the 
German University of Prague. He succeeded the late Pro- 
fessor Maschka about two years ago. During the last ten 
years he published a number of important papers on various 
subjects, amongst which may be mentioned ‘‘ Death from 
Drowning, ’’ ‘‘ Dwarfed Growth from an Anatomical and Medico- 
Forensic Point of View,’’ ‘‘Mycosis Mucorina,’’ ‘‘ Poison- 
ing by Purgatives,’’ ‘‘ Cranial Injuries,’’ ‘‘Sudden Death and 
its Relation to the Thymus Gland,’’ and ‘‘Canine Rabies.’’ 
His death occurred at Neuhaus, near Cilli. His age was only 
thirty-three.—Dr. Charles Carroll Lee, Professor of Gynzco- 
logy in the New York Post-graduate School.—Dr. Medowic, 
Director of the Medical Department of the Servian Govern- 
ment, at an advanced age.—Dr. Semper, who until quite 





recently was Professor of Zoology in the University of Wurtz- 
burg, a post which he was obliged to give up on account of 
illness. He was in his sixtieth year. 





THE Hospital of St. Saviour, Osnaburghe-street N.W., 
has a ward set apart for the use of nurses in sickness. The 
lease of the hospital has been assigned to the Rev. Arthur 
Brinckman, and he, in conjunction with the sisters of All 
Saints’ Community, will carry on the work of the hospital. 
Information as to terms and conditions of admission may be 
obtained of the sister in charge at the hospital. 





THE members of the Army Medical Staff will hold their 
annual dinner in the Whitehall Rooms of the Hétel Métropole 
on Monday next, at 7.30 p.m. ‘The Director-General will 
take the chair. Communications should be addressed to 
Brigade-Surgeon J. Hector, the hon. secretary to the com- 
mittee, at 25, Anerley-park, Anerley, 8.E. 





THE subject of the course of lectures to be delivered by 
Mr. Jonathan Hutchinson, jun., at the Royal College of 
Surgeons of England on Monday, Wednesday and Friday 
in the ensuing week will be ‘‘ Injuries to the Epiphyses and 
their Results.’’ The lectures will commence at 5 P.M. on 
each day. 





THE Ambulance Committee, with the view of facilitating 
the prompt removal of patients and avoiding every possible 
delay in the preliminaries, have given instruction to their 
ambulance nurses to accept as a meclical certificate a copy of 
the notification certificate endorsed by a sanitary authority. 





AN All-Russian Hygienic Congress is about to take place 
in the Michael Manége at St. Petersburg. The sittings will 
probably extend over several weeks and a goodly number of 
eminent Russian savants will no doubt give the assembled 
hygienists the benefit of their experience and researches. 


A SERIES of lectures on sanitary science is in course of 
delivery in the town halls of Huddersfield and Keighley under 
the auspices of the Sanitary Institute, the Yorkshire College, 
the boroughs of Halifax, Huddersfield and Sheffield and the 
West Riding County Council. 





HER MAJESTY THE QUKEN has been pleased to approve of 
the appointment of Mr. Charles Dennehy, F.R.C.8. Edin., 
L.R.C.8.L, of St. Lucia, West Indies, to be an official member 
of the Legislative Council of that island. 





Dr. GILLES DE LA TOURETTE, in consideration of his 
exertions in preparing for the successful commemoration of 
Dr. Théophraste Renaudot, has received from M. Dupuy, the 
French Premier, the insignia of the Legion of Honour. 





HER MAJESTY THE QUEEN has been graciously pleased to 
become patron of the Association of Up-Country Nursing for 
Europeans in India and has sent a donation of £25 in aid of 


its funds. 





WE understand that since the alterations in the drainage 
of the Yerbury-road Board Schools there has been no fresh 


case of diphtheria amongst the pupils. 

Sir Epwin Saunpers, F.R.C.S., was amongst the 
members of the medical profession who attended the Levée 
which was held on Monday, May 29th. 
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THE Ambulance Challenge Shield (value 200 guineas), 
offered by the Volunteer Medical Association, will be com- 
peted for on Saturday, July 15th next. 


THE forty-seventh report of the Commissioners in Lunacy, 
for the year ending May, 1893, was presented to Parliament 
on Wednesday last. The report will be printed next week. 


THE annual dinner of the Association of Fellows of the 
Royal College of Surgeons of England will be held on Thurs- 
day, June 22nd. 


THE annual dinner of the members of the West London 
Medico-Chirurgical Society will be held at the Criterion on 
Wednesday, June 21st. 








THE PROPER VALUE OF THE DIA- 
PHANOUS TEST OF DEATH. 
By Epwin HAWARD, M.D. Eprn., F.R.C.S. Ena. 





A CASE has come lately under my observation in which the 
value of the diaphanous test of death has been illustrated at 
its just worth, and as the matter is one of supreme practical 
moment I think it may be considered deserving a brief 
notice in the pages of THE LANcrT. Readers of THE LANCET 
need scarcely be informed that the diaphanous test consists in 
taking a hand of a supposed dead person, placing it before a 
strong artificial light, with the fingers extended and just touch- 
ing each other, and then looking through the narrow spaces 
between the fingers to see if there be there a scarlet 
line of light. The theory is that if there be such 
a line of scarlet colour there is some circulation still 
in progress and therefore evidence of vital action, whilst 
if there be no illumination then the circulation has 
ceased and death has occurred. The French Academy of 
Medicine was so impressed with the value of this test that it 
awarded, I believe, to the discoverer of it a considerable 
prize. The illustration I am about to give indicates, how- 
ever, that this test must be received with the utmost caution. 
‘Lhe facts ran as follows. I was called in January last to visit 
a lady seventy-three years of age, suffering from chronic 
bronchitis. She had often suffered at intervals from similar 
attacks during a period of twenty-five years. The pre- 
sent attack was very severe, and as she was obviously 
in a state of senile decrepitude her symptoms naturally 
gave rise to considerable anxiety. Nevertheless she rallied 
and improved so much that after a few days my atten- 
dance was no longer required. I heard nothing more 
of this lady until Feb. 6th—a period of three weeks 
when I was summoned early in the morning to see her 
immediately. The messenger told me that she had retired 
to bed in the usual way and had apparently died in the 
night, but that she looked so lifelike there was great doubt 
whether death had actually taken place. Within half 
an hour I was by her bedside ; there was no sign of breathing, 
of pulse, or of heart-beat, and the hands, slightly flexed, 
were rather rigid, but the countenance looked like that 
of a living person, the eyes being open and lifelike. I believed 
her to be dead and that the rigidity of the upper limbs 
indicated commencing rigor mortis ; but this curious fact was 
related to me by a near relative that once before she had 
passed into a death-like state, with similar symptoms, even 
to the rigidity of the arms and hands, from which state 
she had recovered, and after which she had always experi- 
enced the direst apprehension of being buried alive. Her 
anxiety, it will be easily conceived, was readily communi- 
cated to her relatives, who urged me to leave nothing undone 
for determining whether life was or was not extinct. Under 
the circumstances I suggested that Dr. (now Sir) Benjamin 
Ward Richardson, who has made the Proofs of Death a 
special study, should be summoned. He soon arrived 
and submitted the body to all the tests in the following 
order, each testing being written down at the moment 
by myself: 1. Heart sounds and motion entirely absent, 
together with all pulse movement. 2. Respiratory sounds 
and movements entirely absent. 3. Temperature of the 


body taken from the mouth the same as that of the 
surrounding air in the room, 62°F. 4. A bright needle 
plunged into the body of the biceps muscle (Cloquet’s 
needle test) and left there shows on withdrawal no sign of 
oxidation. 5. Intermittent shocks of electricity at different 
tensions passed by needles into various muscles and groups. 
of muscles give no indication whatever of irritability. 6. 
The fillet-test applied to the veins of the arm (Richardson’s 
test) causes no filling of veins on the distal side of the fillet. 
7. The opening of a vein to ascertain whether the blood has 
undergone coagulation shows that the blood was still fluid. 
8. The subcutaneous injection of ammonia (Monte. Verdi’s 
test) causes the dirty brown stain indicative of dissolution. 
9. On making careful movements of the joints of the 
extremities, of the lower jaw and of the occipito-frontalis- 
rigor mortis is found in several parts. Thus of these nine 
tests eight distinctly declared that death was absolute ; 
the exception, the fluidity of the blood, being a pheno- 
menon quite compatible with blood preter-naturally fluid 
and at a low temperature, even though death had occurred. 
10. There now remained the diaphanous test, which we carrie@ 
out by the aid of a powerful reflector lamp, yielding an 
excellent and penetrating light. ‘To our surprise the scarlet 
line of light between the fingers was as distinct as it was 
in our own hands subjected to the same experiment. The 
mass of evidence was of course distinctively to the effect 
that death was complete ; but, to make assurance doubly 
sure, we had the temperature of the room raised and the 
body carefully watched until signs of decomposition had set. 
in. I made a visit myself on a succeeding day to assure 
myself of this fact. 

The results of these experimental tests were satisfactory 
as following and corroborating each other in eight out of 
ten different lines of procedure; but the point of my 
paper is to show the utter inadequacy of the diaphanous test, 
upon which some are inclined entirely to rely. Sir Benjamin 
Richardson has reported an instance in which the test, 
applied to the hand of a lady who had simply fainted, gave no, 
evidence of the red line ; she therefore, on that test alone, 
might have been declared dead. In my case the reverse was 
presented ; the body was dead, whilst the red line, suppose@ 
to indicate life, was perfectly visible. Hence the test might 
possibly lead to a double error and ought never of itself to 
be relied upon. 

It is a question worthy of consideration whether the 
colouration observed was due to the fluid state of the blood 
after death ; it is not unreasonable to suppose so, but I prefer 
merely to offer the suggestion without further comment. 








CHOLERA. 


AccorDING to information received at the Madrid Foreign 
Office from the Spanish consuls in France sporadic cases. 
of cholera have made their appearance at several places 
in France, and the Madrid Government has consequently 
taken action in the way of imposing either a short quaran- 
tine or a period of observation upon all vessels arriving 
from infected or suspected districts. The consul at Mar- 
seilles reports that his information shows fourteen cases: 
and eleven deaths from cholera at that port between May 22nd 
and June lst. Some cases have also occurred at Cette and 
Toulouse. From the latest accounts it would appear that 
the disease is spreading in the south of France. At Nimes a 
death is reported, and there were eight fatal cases at the: 
neighbouring town of Alais on the 7th inst. A few fatab 
cases of cholera have also occurred at Montpellier, and 
sporadic cases have continued to make their appearance at 
Cette since the date of the outbreak there. Four patients 
were admitted to the lazarettos on the 6th inst. 

We learn from Berlin that the text of the conventiom 
drawn up at the recent International Sanitary Conference at 
Dresden was published in the official Reichsanzeiger of 
the 4th inst. The line taken by the Conference is, speak- 
ing generally, in the directions which have been already 
published. It is declared to be the duty of the Government: 
of a cholera-infected country to inform other Governments of 
the occurrence of cholera and of the precautionary measures. 
that have been taken. ‘The measures to be adopted in regar@ 
to the prohibition of the importation of rags and cholera- 
infected clothing arealso laid down. Land quarantine is to be 








abolished in future, and the convention deals with sea traffic 
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in such a way as to impose the least restriction upon inter- 
national communication during the prevalence of cholera. 
The regulations adopted by the Conference do not interfere 
with the freedom of action of individual States in reducing the 
restrictions according to their own judgment ; but they pro- 
vide the maximum of quarantine and other restrictions upon 
international intercourse, which the contracting Powers bind 
themselves not to exceed. 








THE COUNCIL ELECTION OF THE ROYAL 
COLLEGE OF SURGEONS. 


THE following is a copy of the letter sent officially to 


Fellows of the College : 
“ Royal College of Surgeons of pages, 
Lincoln’ s-inn-fields, London, W.C. 
Friday, the 2nd of June, 1893. 

**Sir,—I am directed to acquaint you that a meeting of 
the Fellows of this College will be held at the College in 
Lincoln’s-inn-fields on Thursday, the 6th day of July next, 
at twoeo’clock in the afternoon precisely, for the election of 
four Fellows into the Council of the College. 

‘In the event of your desiring to vote by voting-paper in 
accordance with the provisions of the by-laws a voting-paper 
will be sent to you not later than ten days* before the date 
of election on your forwarding to me the accompanying form 
duly filled up and signed. 

“*T enclose for your information extracts from the charter 
and by-laws relating to the election of members of the 
Council. “Tam, Sir, your otedient servant, 

‘*EDWARD TRIMMER, Secretary. 


‘*N.B,—Blank forms of the requisite notice from a can- 
didate and of his nomination may be obtained on application 
to the Secretary, and the same must be received by him duly 
filled up within ten days from this date—i.e., not later than 
on Monday the 12th of June next. 

“** The voting-papers will be sent by post to the Fellows who have 
already applied for them on Friday, the 23rd of. June, and no application 
fora voting- paper which has not been received by the S 'y before 
two o’clock P.M. on Monday the 26th of June will be valid. 

‘*Fellows of the College are particularly requested to 
furnish the Secretary with their correct addresses.’”’ 


The vacancies mentioned above are caused by the retire- 
ment by rotation of three members—Sir W. Savory, Mr. 
Oliver Pemberton and Mr. Macnamara ; of these Mr. Pem- 
berton (Member, 1847; Fellow, 1878) and Mr. Macnamara 
(Member, 1854; Fellow, 1875) seek re-election. Sir W. Savory 
does not intend to stand again. The fourth vacancy is caused 
by the recent death of Mr. Marcus Beck. The following, so 
far as we are able to ascertain at present, is a list of the 
Fellows who propose to submit their names for election : 
Mr. W. Anderson (Member, 1867; Fellow, 1869), Mr. Davies- 
Colley (Member, 1868; Fellow, 1870), Mr. Bloxam (Member, 
1864 ; Fellow, 1871), Mr. Page (Member, 1869; Fellow, 1871) ; 
Mr. McCarthy (Member, 1866; Fellow, 1873), Mr. Henry 
Morris (Member, 1866; Fellow, 1873), Mr. W. H. Bennett 
(Member, 1873 ; Fellow, 1877) and Mr. Mayo Robson (Mem- 
ber, 1874 ; Fellow, 1879). 











THE ROYAL SOCIETY CONVERSAZIONE. 





THE second annual conversazione of the Royal Society, 
which is now regarded as ‘Ladies’ Night,’’ was held on 
Wednesday, the 7th inst., in the rooms of the Society, 
Burlington House. The exhibits were more or less of a 
‘*stock-in-trade ’’ character and to those who were present 
on the previous occasion in May last presented little that 
was novel and perhaps less even that was in any particular 
degree striking. Thus there were high frequency experi- 
ments by Mr. A. A. C. Swinton and experiments also on 
high tension by Sir David Salomons. Professor Williamson 
and Dr. D. H. Scott Tepeated their interesting exhibit of sec- 
tions showing the microscopic structure of some fossil plants 
from the coal measures, Professor Seeley exhibited his speci- 
mens of fossil skulls, and Colonel Swinhoe his specimens of 
butterfiies illustrating protective mimicry. (In this con- 
nexion might be mentioned the exhibit of the Zoological 
Society, in which were living specimens of the hornet 





clearwing moth, affording one of the best known examples of 
‘*mimicry.’’ It resembles a hornet so closely as to deceive 
a casual observer, especially when it is on the wing.) Once 
again were to be seen—and they bear oft-repeated exhibi- 
tion—the beautiful photographic spectra of some of the 
brighter stars by Professor J. Norman Lockyer, F.R.S.; and 
the collection of marine invertebrata of the Marine Biological 
Association occupied, as before, the same niche in the prin- 
cipal library. Amongst more recent developments in science 
which were demonstrated on Wednesday night the following 
may be briefly mentioned as not having been recorded 
hitherto in our columns: The fine autotype enlargements 
from photographs taken by Professor Thorpe illustrative 
of the recent African Eclipse Expedition; the hydrophone 
by Captain McEvoy, which has for its object the preven- 
tion of surprise attacks from torpedo-boats or other vessels 
(it gives warning of their movements when they are several 
miles distant by ringing bells, flashing lights &c., confirma- 
tion of which may also be afforded by placing telephones 
in the circuit ; this apparatus may also be employed to warn 
vessels off dangerous points on the coast) ; an improved form 
of kaleidoscope, giving very beautiful effects, which was shown 
by Dr. John Gorham ; the ingeniously constructed appa- 
ratus used for studying the action of the electric discharge on 
oxygen, which was exhibited by Professor W. A. Shenstone and 
Mr. W. Priest (this apparatus formed the subject of a highly 
interesting paper read at a recent meeting of the Chemical 
Society ; with it the inventors succeeded in obtaining a 
record yield of ozone) ; the inductoscript, which was exhibited 
by the Rev. F. J. Smith, M.A., by which inductoscript figures 
and pictures are made by placing the object to be repro- 
duced in contact with an ordinary photographic plate 
placed upon a conducting sheet of metal (the object and 
the plate are connected to the terminals of an induction 
coil for a fraction of a second and then developed in 
the usual manner) ; illustrations of the molecular tactics of 
a crystal, which were brought forward by the President, Lord 
Kelvin ; a new form of aneroid barometer for use in moun- 
tain travel, which was shown by Mr. Edward Whymper ; 
and specimens of electrolytic copper deposited brilliantly 
bright by resorting to the addition of a minute quantity 
of colloid matter to an acid solution of sulphate of copper, 
exhibited by Mr. J. W. Swann. Lastly, amongst the 
exhibits with demonstrations by means of the electric 
lantern were the photographs of the localities and instru- 
ments used during the eclipse of April 6th by Professor 
Norman Lockyer and some remarkable slides from photo- 
graphs taken during Mr. Conway’s climbing and survey 
expedition in 1892 in the Karakorum Mountains, Kashmir, 
some having been taken from a height of 22,500 feet. But the 
interest of the visitors perhaps culminated in the demonstra- 
tion of the lantern stereoscope, the invention of Mr. John 
Anderton, by Mr. W. Bayley Marshall. In this instrument, 
the images of a pair of stereoscopic transparencies being 
superposed on a ten-foot screen, the beams of light from 
the two lanterns are polarised in planes at right angles to 
each other. The picture is viewed through a pair of analysers 
similar to a small opera glass, and a wonderfully realistic 
and true stereoscopic effect is thus obtained. 








PUBLIC SLAUGHTER-HOUSES: A SUGGES- 
TION FOR FARMERS. 


Sir B. W. KicHARDsSON has contributed an article to the 
New Review in which he deals very exhaustively with one of 
the most important questions of the day. It cannot be denied 
that the whole process of preparing meat for human con- 
sumption—from the selection of the animal to the dressing 
of its carcase, and particularly the mode of slaughter—is a. 
matter of vital interest to the general public. Cases of fatal 
poisoning by tainted meat have been rather numerous of late, 
and the mystery which hangs over them lends additiona) 
interest to the different points dealt with by Sir B. W. 
Richardson in his usual happy style of forcible reasoning, 
which commends itself to the common sense of everyone who 
reads and is capable of appreciating his writings. e begins 
by alluding to the formation in London a few years ago of 
a society for the improvement of the abattoir system there 
and elsewhere. Of this society he was elected president. 
His object in writing this article is to take the public into 
the confidence of the society and to enlist as many public 
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men as possible in its cause. He urges the importance to 
everyone of the character of our meat supplies, since 
although good cooking prevents much of the mischief which 
raw meat might do and destroys all that is actively injurious 
it cannot give quality. Moreover, as cooking in this country is 
still very far from perfect, we must not rely too much upon it. 
‘There is much force in the contention that the abattoir or 
slaughter-house is the first kitchen, for it is from here that the 
cook receives all she has to prepare and send forth; if she 
receives healthy substance her blunderings will be compara- 
tively harmless. The dishes prepared may not appear appe- 
tising to the eye, they may not be palatable to the taste, 
they may not be easy of digestion, but they should not 
<ause actual disease. The abattoir, therefore, as the first 
kitchen, is, if it be well conducted, the safeguard of the house. 
Sir B. W. Richardson passes on to observe that a slaughter- 
house in a perfect state of cleanliness is rarely met with, 
because, although not difficult in itself, the task lies in sus- 
taining the effort. ‘The truth of this may be judged by first- 
<lass butchers’ shops. Even with every convenience and a 
targe staff it is only by the greatest vigilance on the part of 
the master butcher and the incessant work throughout the 
‘day of his assistants that the shop can be kept sweet and clean. 
‘How much more difficult must it be even in a small abattoir? 
‘Hence ‘‘nothing less than the most open inspection at any 
hour of the day can ever keep the will in condition for 
permanent sanitary action.’’ He urges the introduction 
of public abattoirs on the best designs, and that they 
should be under permament inspection and so conducted that 
the most particular sanitarian may certify them as properly 
cadapted for the work that has to be performed in them. 
‘It is gratifying to learn that during the last seven years 
a strong movement in favour of public abattoirs has set in, 
mainly owing to the society in question. In all forty-eight 
‘towns are now either supplied with an abattoir or are 
in the course of being supplied. It has been found that 
‘the establishment of abattoirs renders the sale of diseased 
meat so difficult as to be almost impossible ; whilst, in addi- 
«ion to this, wherever the public abattoir is firmly established 
it leads to the reduction of nuisances and to a definite improve- 
ment in public health. With regard to finances the report 
is not so favourable. One reason is on account of the 
‘small charge made so as not to act harshly to the men 
in the trade. But if the organisations of the abattoir 
system were complete and universal it would prove to be 
‘veneficial to the purveyor in every way in getting meat 
well dressed and ready for sale, in the prevention of 
muisances, and in the end financially. At Swansea the 
abattoirs have proved a pecuniary success, £1000 per annum 
‘of rental being the receipt om an expenditure of £10,000. 
The experiences gained by the society have proved that 
the following are necessary parts of a model abattoir : 
<1) a good yard into which the animals intended to be 
slaughtered can be driven; (2) a good system of lairage 
where the animals can be kept and fed until the time when 
they are brought forth to be slaughtered ; (3) a full-sized 
room for the abattoir proper—i.e., for the slaughter of the 
animals ; (4) another room properly drained and furnished 
with basins for lavatory purposes where the dressing of the 
«arcases can be carried on ; (5) a very clean hall for the sus- 
pension of the carcases ; (6) a refrigerating room where the 
animal carcases can be chilled and temporarily preserved. 
After giving full details on each of these points and on the 
mode of slaughter, Sir B. W. Richardson observes that 
a properly constructed abattoir might be set up in the very 
heart of any community without risk to the health of its in- 
habitants ; but for obvious reasons the outskirts of towns are 
recommended, and it is advised that there should be large 
public abattoirs in each county, situated conveniently near 
iines of railway. The advantages of this arrangement to the 
breeders of cattle must be obvious. It has been suggested 
that something like this should be done in Ireland, the reason 
being that it would save a considerable loss of weight by 
transportation. In an able work on ‘‘Agricultural Distress 
and ‘Trade Depression,’’ by Mr. Daniel Tallerman, it is 
stated that a beast travelling quietly on an ordinary road 
will lose one stone per day, and that an animal will lose 
5 per cent. in weight in the single railway journey from 
Aberdeen to London. ‘Taking the 700,000 animals annually 
exported from Ireland to our markets, and estimating only 
on the 5 per cent. loss just referred to, we find an absolute 
shrinkage of over 25,000 tons of available food in the Irish 
attle trade alone. There are many other interesting points 
in the article ; but enough has been given to show its value 





from a sanitary as well as from an economical aspect. It 
should be circulated far and wide and read by all who 
have at heart the health and well-being of the community. 
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IN view of the great increase in the importation of butter 
into the United Kingdom, the Reports on Dairy Farming in 
Denmark, Sweden and Germany, just presented to Parlia- 
ment, will be perused with interest. They relate much that 
is instructive as to the teaching of dairy workers and the 
codperative system, whereby the milk supply of districts is 
utilised to the utmost for the pecuniary benefit of the greatest 
number. We say pecuniary benefit, for there appears to be 
one drawback, and that is that the ready sale for good butter 
tends to limit its consumption by the people in some districts. 
The balance of good is, however, without doubt on the side 
of the codperative system, as deficiency of butter fat may be 
made up otherwise. Margarine, the manufacture and sale of 
which are very properly hedged in by salutary laws, appears 
to find increased consumption in consequence of the greater 
exportation of butter. It is calculated that in Denmark this 
fact has added to the annual wealth of the country from 
£225,000 to £281,000. 

Sweden by the superiority of its methods has overcome 
the inherent disadvantages of a scarcity of pasture-land. 
Swedish milk must contain a fixed amount of cream, and it 
is found that the best results are obtained by paying for milk 
according to the quantity of cream it contains. The pipes 
for throwing away slops are not left open as formerly, but 
are lined with a preparation of glass and cut off with a swan 
neck. Floors are of stone flags laid on cement and joined 
together with asphalte. The ventilation is effected by means 
of ventilators in the walls as well as in the windows. Either 
steam or water-power is used for turning the separators. Cool- 
ing basins for milk and cream are now made of wood, not as 
formerly of stone or cement. Washing-tubs are abolished. 
Each object is now separately washed with warm water 
supplied from an elevated iron cistern. Butter is not allowed 
to be touched by the hands. 

The practice in Germany is very similar and reveals the 
beneficent influence of science in utilising to the utmost the 
nutritive qualities of milk, without importing into dairy 
products the contamination of disease germs. 








HOSPITAL SUNDAY. 





WE have been favoured with the following list of texts 
and subjects of sermons to be preached on Hospital Sunday 
in aid of the Metropolitan Hospital Sunday Fund :— 


St. Pet-r’s, Hammersmith.—Morning: Rev. T. W. Northmore, M.A, 
Chaplain to the West London Hospital. Evening: Rev. C. W. F. 
Jones, M.A. 

Guten Christian Church, East Hill, Wandsworth.—Morning: Rev. 
w. Tarrant, BA,“ Whatsoever things are lovely.” Even- 
mas, "hn Ww. G. Tarrant, B.A., “ Professor Huxley’s View of 

The Dens Baptist Chapel —Morniog: Rev. Edward Medley, B.A., 
“ The causes of su ering considered, as suggesting the duty both 
of prevention and cure. Evening : Rev. K . Medley, B.A., ““ Who 
is my Neighbour?’ 

New Church, Bromley, Kent.— 
after Death.” 

St. Michaels, London Fields.—Morning: Rev. T. W. Moulton, =n 
Brotherhood of Man.” Evening: Rev. V. R. Lennard, “ 
the Healer.” 

Preyeasen Church of England, Willesden.—Morning: Rev. R. C. 

Hillie, “Our Attitude towards the World-Sorrow.” Evening : 
ev. R C. Gille, “S+if-sacrifice the essential Fibre of Love.” 

St. Philip's, ~<a square, S.E.—Morning: Rev. T. D. Leary, “‘ St. 

ma 

St. Andrew's, Leutonstone.—Morning : Rev W. Mannirg, M.A., on “ St. 
Borsafen Evening: Rev. Neville Dundas, M.A., on “‘ Hos- 


** Definite Teachings concerning the Life 


tals” 
Parish. Church, Grove-park, W.—Morning : Rev. Nevison Loraine, 


, 
“Social Inter- dependence.” Evening: *‘ The Brotherly Kind- 
ness of Christianity.” 
St. Jude's, Bethnal Green. —Morning : Rev. John Draper, M.A., “ Christ 
our Example.” Evening : Rev. Wilfred H. Davies, M.A., “‘ Ye are 


all o1 

St. Paul's, "Bethnal Green.— Morning : Rev. Wilfred H. Davies, M.A., 
“ Brotherhood.” 

St. Peter's, Greenwich.— - Morning : Rev. F. Storer Clark, ‘‘ Barnabas 
was a good man.” Evening: Rev. J. H. Hinchcliffe, “ Christ in 
the Sick Ward.” 

St. es the Evangelist's, Brownswood Park, N.—Evening : Rev. T. W. C. 

Webster, Kector of Rettenden, Essex. 
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St. Saviour's, Pimlico.—Morning : Rev. Father Black. Afternoon and 


Evening : Rev. H. Leta eat 

St. Simon's, Morpeth.street, —Morning: Rev. J. G. Norman, 
1 St. Peter, ii, 21. Evening: Rev. E. P. Green, 2 Cor., ix., 67. 

Holy Trinity, Minories —Morning: Rev Dr Samuel Kinns, “ Christ 
healing the Man sick of the Palsy.” Evening: Rev. Dr. S. Kinns, 
“* Hezekiah’s Sickness and Recovery.” 

St. Paul 8, Stratford —Mornving: Rev. W. H. Ferguson, “The Ministry 
—Te Evening : Rev. G. S. Jones, ‘A Man better than 
a Sheep.” 

Christ Church, Stepney.—Morning: ‘‘ Wilt thou be made Whole?” St. 
John, v, 6. Evening: ‘“ Come over and help us,” Acts, xvi., 9. 

St. Mark's, Peckham.—Morning : Rev. F. Werninck, B A., *‘ Christ: the 
Source of Health.” Evening: Rev. F. Werninck, *‘ Heaven the 
Home of Health.” 

Emmanuel Church, Holloway.—Morning: Rev. H. Terrington Sortwell, 
“The Problem of Suffering.” Afternoon: Rev. H. Bloomer 
(Children’s Flower Service), ‘Example of Christ.” Eveniag: 

Vv Bloomer, ‘‘ The Privilege of Sympathy.” 

Park Chapel, Camden Town.—Morning: Rev. ut. Coley, ‘‘The Cre- 
dentials of Cnristiani:y,” Mark, ii, 10-12. Evening: Rev. H. 
Coley, “ The Comfort of Christianity,” 2 «or , i., 4. 

Dulwich College Chapel.—Morning : Rev. G. W. Daniell, ‘Our own Debt 
to Hospitals.” 3.1%: Children’s service, ‘‘Our Master’s Teach- 
ing.” tvening: ‘The Battle with Disease in Lo: don Life.” 

United Synagogue, Charlotte-street.—Sabbath, June 10th: Kev. David 

y, * Ap Uvergrown City.” 

Hayes Church, Kent —-Mmning : Rev. W. K. R. Bedford, M.A., “ The 
Pool of rethesda,” St. John, v., 6. Evening: Rev. G: orge Clowes, 
M.A, “The Redemptions of the Body,” Romans, viii., 23. 

St. Paul's, Lorimore square, S E.—Morning: Rev. C. A. Simpkinson, 
“ The Great ~ ’ Evening: “St Barnabas.” 

Battersea bridje-road Church.—Evening : Rev. Thomas Jarratt, “ Phy- 
sician, heal thyself.” 

St. Jude's, South Kensinyton.—Morning: The Bishop of London. 
Evening : Archdeacon Farrar. 

Caledonian scotch Church, Holloway-road.—Morning: Rev. James S. 
ae M.A., F.S.Sc., “Charity.” Evening: *‘ The Blessedness 
of Giving.” 

Old Gravel-pit Chapel, Hackney. —Mr. T. D. Kewer Williams, 
Psalms, xli., 3; Isaiah, xxx., 24. 

St. Peter's, Highgate-hill.—Morning: Rev. J. F. Osborne, M.A., “ Pi 
tical Conversion.” Evening: Kev. J. E. Walter Ditchfield, 
Stors of a True Love.” 

Mansford-street Church Mission, Bethnal Green.—Evening: Mr. John 
Dale, “‘ Evolution and Benevolence.” 

St. Paul's, Beckenham.—Morning : Rev. Chas. Green, “ Communism 
amongst the early Christians and its Sermons for ourselves ” 

Woodford Congregational Church —M. rning: Rev. W. E. Anderton, 
M.A., 1 Sam.. xxx., 11. Evening: Mr. f. Hammon 

St. Paul's, Great Portland-street.—Morning: Rev. C. G. Williamson. 
Evening : Rev. H. W. Hitchcock. 

St. Saviour’s, Walton-street, Chelsxea.—Morning: Rev. L C. Walford, 
** Self-sacrifice,” 1 John, iii , 16-18. Evening: Rev. C. W. Godfrey. 

Forest Hill Congregatwnal Church.—Morning : Rev. E. Reeves Palmer, 
* A. ay ii., 5. Evening: Rev. E. Reeves Palmer, M.A., 

ark, i., 32. 
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HEALTH OF ENGLISH TOWNES. 

In thirty-three of the largest English towns 6909 births ano 
3537 deaths were registered during the week ending June 3rd. 
The annual rate of mortality in these towns, which had 
been 18‘9 and 17°55 per 1000 in the preceding two weeks, 
rose again last week to 179. In London the rate 
was 17°8 per 1000, whilst it averaged 18:1 in the thirty- 
two provincial towns. The lowest rates in these towns were 
10°5 in Croydon, 12:1 in Nottingham, 12-4 in West Ham and 
130 in Bristol; the highest rates were 21‘7 in Man- 
chester, 22°6 in Salford, 22°9 in Wolverhampton, 24-0 in 
Burnley and 24°7 in Liverpool. The 3537 deaths included 
416 which were referred to the principal zymotic diseases, 
against 487 and 433 in the preceding two weeks; of 
these, 111 resulted from measles, 78 from whooping-cough, 
71 from diarrhea, 70 from diphtheria, 48 from scarlet 
fever, 23 from ‘‘ fever’’ (principally enteric) and 15 from 
small-pox. No fatal case of any of these diseases uccurred 
last week in Wolverhampton ; in the other towns they caused 
the lowest death-rates in Bristol, Norwich, Hull and West 
Ham, and the highest rates in Newcastle-upon-Tyne, 
Leicester, Preston, Halifax and Gateshead. The greatest 
mortality from measles occurred in Plymouth, Manche.ter, 
Hull, Blackburn, Cardiff, Preston, Newcastle-upon-Tyne and 
Gateshead ; from scarlet fever in Leicester ; from whooping- 
cough in Cardiff, Leicester, Brighton and Blackburn ; and 
from diarrhcea in Birkenhead. The mortality from ‘‘ fever ’’ 
showed no marked excess in any of the large towns. The 
70 deaths from diphtheria included 51 in London, 3 in 
Croydon, 3 in Halifax, 2 in Portsmouth, 2 in Swansea and 2 
in Leeds. Nine fatal cases of small-pox were registered in 
London, 3 in Halifax, 2 in Oldham and 1 in West Ham, but 
not one in any otber of the thirty-three large towns ; 551 
cases of this disease were under treatment in the Metro- 
politan Asylum Hospitals and in the Highgate Small-pox 





Hospital on Saturday last, against 570, 566 and 560 at the 
end of the preceding three weeks ; 110 cases were admitted 
during the week, against 113 and 111 in the preceding two 
weeks. The number of scarlet fever patients in the Metro- 
politan Asylum Hospitals and in the London Fever Hos- 
pital at the end of the week was 2582, against 2282, 2345 
and 2493 on the preceding three Saturdays; 303 new cases 
were admitted during the week, against 370 and 301 in 
the preceding two weeks The deaths referred to diseases of 
the respiratory organs in London, which had been 304 and 
268 in the preceding two weeks, rose again to 290 last 
week and were 8 above the corrected average. The causes of 
70, or 2:0 per cent., of the deaths in the thirty-three towne 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death were duly certified 
in Brighton, Nottingham, Bolton, Bradford, Newcastle-upon- 
Tyne and in six other smaller towns ; the largest propor- 
tions of uncertified deaths were registered in West Ham, 
Birmingham, Leicester, Salford and Hull. 





HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been 21°9 and 203 per 1000 in the preceding, 
two weeks, further declined again to 19-2 during the week 
ending June 3rd, but exceeded by 1:8 per 1000 the mean rate 
during the same period in the thirty-three large English 
towns. The rates in the eight Sco towns ranged 
132 in Leith and 15°7 in Edinburgh to 240 in Perth an& 
274 in Greenock. The 541 deaths in these towns included 
45 which were referred to measles, 21 to whooping-cough, 
15 to diarrhea, 6 to scarlet fever, 3 to ‘‘fever,’’ 2 to diph- 
theria, and not one to small-pox. In all, 92 deaths resulted 
from these principal zymotic diseases, against 107 and 93 
in the preceding two weeks. These 92 deaths were equal 
to an annual rate of 33 per 1000, which exceeded by 1-2: 
the mean rate last week from the same diseases in the 
thirty-three large English towns. The fatal cases of measles, 
which had been 51 and 42 in the preceding two weeks, 
rose again to 45 last week, of which 27 occurred in Glasgow, 
12 in Greenock and 5in Edinburgh. The deaths referred to. 
whooping-cough, which had been 23 and 25 in the preceding 
two weeks, declined again to 21 last week and included 1& 
in Glasgow and 3 in Edinburgh. The 6 fatal cases of 
scarlet fever corresponded with the number in the preceding 
week and included 5 in Glasgow. The 3 deaths referred to- 
different forms of ‘‘fever’’ were below those recorded in any 
recent week, and the 2 fatal cases of diphtheria also showed 
a marked decline from recent weekly numbers. The deaths. 
referred to diseases of the respiratory organs in these towns, 
which had been 122 and 95 in the preceding two weeks, 
further fell to 88 last week, and were 35 below the number 
recorded in the corresponding week of last year. The 
causes of 58, or nearly 11 per cent., of the deaths in the 
eight towns last week were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 26-7 and. 
25:1 per 1000 in the preceding two weeks, rose again. 
to 27°3 during the week ending June 3rd. During the past. 
nine weeks of the current quarter the death-rate in the city 
has averaged 25°8 per 1000, against 19:0 in London and 17°6. 
in Edinburgh. The 183 deaths in Dublin during the week 
under notice showed an increase of 15 upon the number in 
the preceding week and included 13 which were referred 
to the principal zymotic diseases, against 15 in each of the 
preceding two weeks. Of these, 4 resulted from measles, 4 
from diarrhoea, 3 from ‘‘fever,’’ 2 from whooping-cough, and 
not one either from small-pox, scarlet fever or diphtheria. 
These 13 deaths were equal to an annual rate of 1-9 per 1000, 
the zymotic death-rate during the same period being 2:3: 
in London and 1‘8 in Edinbargh. The fatal cases of measles, 
which had been 2 and 5 in the preceding two weeks, were 4 
last week. The 4 deaths from diarrhoea exceeded the number 
in any week during the current year. The deaths referred 
to different forms of ‘‘fever,’’ which had been 8 and 3 in 
the preceding two weeks, were again 3 last week. The 2’ 
fatal cases of whooping-cough were below those recorded in 
any recent week. The 183 deaths registered in Dublin last 
week included 30 of infants under one year of age and 41 of 

aged upwards of sixty years; the deaths both of 
a wn and of elderly persons slightly exceeded the numbers. 
in the preceding week. Eight inquest cases and 5 deaths. 
from violence were registered ; and 64, or more than a third, 
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of the deaths occurred in public institutions. The causes 
of 17, or more than 9 per cent., of the deaths registered in 
the city last week were aot certified. 








THE SERVICES. 





MOVEMENTS IN THE MEDICAL STAFF. 

SURGEON-CAPTAIN W. A. Morris, A.M.S., will perform 
the duties of the officer in Medical Charge of the Staff and 
families at Netley during the absence on Trooping duty of 
Surgeon-Captain Reid, A.M.S. Surgeon-Majors Jennings 
and Corker have arrived in England on leave from India. 
Surgeon-Major Cogan, retired pay, has been appointed to 
Ipswich in succession to Surgeon-Major Bolster, deceased. 
Surgeon-Major Ford has been transferred to Gosport and 
Surgeon-Captain Magrath has resumed his duties at Ports- 
mouth. Surgeon-Captain Thompson has proceeded from 
Sheerness to Cork in Medical Charge of the Limerick Artillery 
Militia. Surgeon-Lieutenant Buswell has left Dublin for 
Aldershot. Brigade-Surgeon-Lieutenant-Colonel W. Keir, 
M.D., A.M.S., having attained the age of fifty-five, is placed 
on retired pay. 

ARMY MEDICAL STAFF. 

The undermentioned Surgeon-Lieutenant-Colonels to be 
Brigade -Surgeon- Lieutenant-Colonels :—Joseph H. Moore, 
vice J. E. Fannin, retirgd ; Thomas J. P. Holmes, M.B., vice 
J. B. Kelly, retired. Surgeon-Captain Francis H. Treherne, 
¥.R.C.8. Edin., is seconded for service on the Personal Staff 
of His Excellency the Commander-in-Chief in India. 


INDIA AND THE INDIAN MEDICAL SERVICE. 

Surgeon-Captain H. Smith, in officiating Medical Charge 
of the 2nd Battalion lst Gurkha Rifles, is appointed to the 
Medical Charge of the Cantonment General Hospital at 
Dharmsala. Surgeon- Major J. A. Cunningham, M.D., M.Ch., 
of the Bengal Establishment, Civil Surgeon of Lahore, is 
appointed to be Civil Surgeon of Simla. Surgeon-Captain 
P. J. Lumsden, I.M.8. (Bengal), is appointed to be Residency 
Surgeon in the Persian Gulf, sub pro tem., until further orders§ 
The services of Surgeon-Major G. M. J. Giles, M.B., I.M.S. 
<{Bengal), are placed at the disposal of the Government of the 
North-West Provinces and Oudh. The services of Surgeon- 
Major W. Coates, M.D., Civil Surgeon of Simla, are replaced 
at the disposal of the Government of the Punjab. Brigade- 
Surgeon-Lieutenant-Colonel W. T. Martin, M.D., Medical 
Staff, is appointed to officiate on the Administrative Medical 
Staff of the Army, with the temporary rank of Surgeon- 
Colonel. Surgeon-Captain W. G. Thorold, Civil Surgeon, 
Azamgarh, is appointed to officiate as Deputy Sanitary Com- 
enissioner, 2nd Circle, during the absence on leave of Surgeon- 
Major 8. J. Thomson, or until further orders. Surgeon-Major 
©. C. Vaid, Civil Surgeon, on return from leave is posted to 
the Azamgarh District. 


NAVAL MEDICAL SERVICE. 
The following appointments are announced :—Staff-Sur- 
geon Leonard H. Kellett and Surgeon John L. Thomas to 
the Australia, 


ARMY MEDICAL RESERVE OF OFFICERS. 

Surgeon-Captain T. W. Richardson to be Surgeon-Major ; 
Surgeon-Lieutenant William Bertie Mackay, M.B., 1st Volun- 
teer Battalion, the Northumberland Fusiliers, to be Surgeon- 
Lieutenant. 

MILITIA MEDICAL STAFF. 

Surgeon-Major J. Ramsay, M.D., 3rd Battalion, the Prince 
of Wales’s Own (West Yorkshire Regiment), to be Sur- 
geon-Lieutenant-Colonel. Surgeon-Lieutenant-Colonel C. G. 
‘Lyster, M.D., 5th Battalion, the Royal Irish Regiment, resigns 
his commission ; also is permitted to retain his rank and to 
wear the prescribed uniform on his retirement. 


VOLUNTEER CORPS. 

Rifle: 3rd London: Surgeon-Captain W. T. Whitmore to 
be Surgeon-Major. 9th Lanarkshire : John Bradford, Gent., 
to be Surgeon-Lieutenant. 

THE VOLUNTEER OFFICERS’ DECORATION. 

Appended is a further list of the members of the medical 
profession upon whom this decoration has been conferred :— 
North-Western District.—Rifle: 4th Volunteer Battalion, 
the Cheshire Regiment, Surgeon-Major William Bale, 
retired.— Western District: Rifle: 4th Volunteer Battalion, 





the South Wales Borderers, Surgeon Wm. Williams Morgan, 
M.D., retired ; Surgeon and Honorary Surgeon-Major Robert 
Smythe, retired.— Thames District: Artillery: 2nd Kent, 
Surgeon and Honorary Surgeon-Major William Clunie Wise, 
M.D., retired.—Rifle: 2nd Volunteer Battalion, the Queen’s 
Own (Royal West Kent Regiment), Surgeon and Honorary 
Surgeon-Major Bertie Pardoe Mathews, retired; Surgeon- 
Major (ranking as Lieutenant-Colonel) John Prior Purvis, 
retired.—Scottish District: Rifle: 4th (Perthshire) Volun- 
teer Battalion, the Black Watch (Royal Highlanders), Sur- 
geon-Lieutenant-Colonel James Macfee ; 3rd (The Buchan) 
Volunteer Battalion, the Gordon Highlanders, Surgeon-Major 
Andrew Mitchell and Surgeon-Major Nathaniel Lawrence. 
THE QUEEN’s BIRTHDAY GAZETTE. 

There is little to record in the way of birthday honours 
as faras the naval and military medical services are con- 
cerned. The absence of the Royal Navy in the Gazette issued 
on the occasion of the celebration of Her Majesty’s birthday 
was a frequent subject of remark ; and the question raised in 
a communication to The Times as to the existence of a Navy 
was one that occurred to the minds of many as they scanned 
the papers containing the list of the names of those on whom 
Her Majesty had been pleased to bestow some mark of Royal 
favour. We have reason to believe, however, that the 
approaching Royal Marriage will be marked by a list of naval 
and other officers on whom such honours might have been 
confidently expected to have been conferred. The following 
honours were announced in the birthday Gazette—viz.: Com- 
panions of the Order of the Indian Empire : Surgeon-Colonel 
Archibald Hamilton Hilson, M.D., late Inspector-General of 
Civil Hospitals in Bengal ; Surgeon-Lieutenant-Colonel David 
Douglas Cunningham, M.B., Professor of Physiology, Medical 
College, Calcutta. 


ANNUAL MEETING OF THE BRITISH MEDICAL ASSOCIATION 
(SOUTHERN BRANCRH). 

On the invitation of Surgeon-Major-General Broke-Smith 
and the officers of the Medical Staff, Netley, the members of 
the Southern Branch of the British Medical Association will 
hold the annual meeting of the branch for 1894 at Netley. 
Deputy-Surgeon-General Henry Cayley, Professor of Medicine 
in the Army Medical School, is the president-elect. 

St. Joan AMBULANCE ASSOCIATION (PORTSMOUTH 

CENTRE). 

The Duke and Duchess of Connaught attended the prize 
distribution at this centre on May 24th. Her Royal 
Highness presented the certificates, medallions, and prizes 
to the successful pupils and awarded the St. John Ambulance 
Association silver medal and certificate to Private F. W. 
Phillips, Medical Staff Corps, for saving life at Southsea on 
March 25th. Private Phillips succeeded by Silvester’s method 
in resuscitating a man in whom life had been pronounced to 
be extinct. 

THE PUNJAB. 

An outbreak of cholera is reported by the Indian papers to 

have occurred amongst the men of the King’s Own Scottish 

3orderers at Mian Mir, in consequence of which they were 
ordered into cholera camp. There were uo cases in the 
station at the time and the attacks in the regiment are stated 
to have been traced to soda-water purchased by the soldiers 
in the bazaar. The outbreak was of a very limited character 
and the regiment will shortly return to their barracks. 

Two more cases of cholera have occurred at Kalka, on the 
road to Simla, but the health of Simla is exceptionally good 
at the present time. The weather in the Punjab generally 
has been unusually cool at this season. Several thunder- 
storms and showers of rain have taken place. 

MEDICAL AID IN CALOUTTA. 

The committee appointed to consider the medical needs of 
Calcutta have decided that additional medical aid is re- 
quired. ‘They recommend four out-door dispensaries in the 
most crowded localities and an in-door hospital at Bhowani- 
pore to accommodate fifty patients. The committee consisted 
of Surgeon-Colonel Pilcher, Surgeon- Lieutenant -Colonel 
Crombie ; the Hon. Mr. J. Lambert, Commissioner of Police ; 
Mr. Ritchie, chairman of the Corporation ; and the health 
officer of Calcutta. 

SICKNESS IN THE NAvy AT DEVONPORT. 

It is stated in The Times of the 5th inst. that so much 
sickness prevails on board H.M.’s ships at Devonport, as well 
as in the naval and marine barracks in the neighbourhood, 
that the wards of the Royal Naval Hospital at Stonehouse 
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are crowded with patients. Nearly fifty cases of influenza 
have been sent to hospital during the last few days. All 
minor cases of sickness are, by order of the Commander-in- 
chief at Devonport, to be treated where they occur for the 
present instead of being sent to hospital. 








Correspondence, 


“ Audi alteram partem.” 


METROPOLITAN HOSPITAL SUNDAY. 
To the Editors of Tan LANCET. 


Srrs,—You have in years past, on the approach of Hos- 
pital Sunday, afforded the Lord Mayor the privilege of 
appealing on behalf of the Hospital Sunday Fund, which was 
established in 1872 to aid the hospitals and dispensaries of 
the metropolis in their beneficent work of providing medical 
and surgical treatment for the poor of London. It now 
becomes my duty, on the twenty-first anniversary of Hospital 
Sunday, to ask this same courtesy at your hands and to 
earnestly commend the claims of the Fund to the various con- 
gregations to whom appeals will be made by the clergy and 
ministers of religion generally next Sunday. 

There are now no fewer than 181 hospitals, dispensaries 
and convalescent homes claiming assistance from the Hos- 
pital Sunday Fund, and it is estimated that at least £100,000 
will be required to make good the balance of deficiency which 
these institutions have incurred in tending upon the sick and 
suffering in this huge metropolis. 

As the receipts on Hospital Sunday have steadily risen 
from £27,700 in its first year to £45,330 in 1891, Iam not 
without hope that the collections on Sunday next will very 
materially recoup this large item of liability with which the 
medical charities have become burdened. 

To aid in this good work of mercy and charity is a 
privilege of which few would care to be deprived, and it 
would appear difficult to over-rate the great value and 
significance of the combined and simultaneous effort on the 
part of all creeds and faiths on this one day of the year to 
provide for the wants of the sick and the dying in the vast 
community in which we live. 

To those endowed with health and strength in their 
families and in their homes an appeal of this kind cannot 
surely be made in vain, and in very gratitude for the 
mercies which they have enjoyed they will, I feel certain, 
respond to the call which on Sunday will be made to them. 

I shall be happy to receive at the Mansion House the 
donations and offerings of those unable to be present at 
divine service in London on Hospital Sunday, but who may 
be willing to add their contributions to the Fund. 

Thanking you for your courteous assistance in publishing 
this appeal, 

I have the honour to be, Sirs, 
Your obedient servant, 
STUART KNILL, 
Lord Mayor. 





“MEDICAL AID ASSOCIATIONS.” 
To the Editors of Tas LANcEr. 


S1rs,—The argument was used by some members of the 
General Medical Council that for a medical man to give 
false certificates or to ‘‘ deliberately put himself from year's 
end to year’s end in a position in which the efficient practice 
of his profession is impossible’ are matters of ‘minor 
morals.’’ This argument must sadly need repairs after the 
masterly battering it has received by THE LANcpr and its 
legal correspondent. It is to be hoped that those who 
advanced these views will admit that they are now past 
patching. It has never been doubted that it would be a 
good thing in the interests of the profession to increase the 
number of direct representatives, but after the signal service 
of Dr. Glover, Mr. Wheelhouse and Sir Walter Foster in the 
debate on medical aid associations and after the extra- 
ordinary attitude taken by other members with regard 
to these so-called ‘‘minor morals’’ I shall be inclined 
to admit that such an increase, so as to strengthen the 
hands of the three gentlemen I have named and their 
supporters, would be a wise step in the interests of the public 





also. I will not occupy your space with comments on the 
debate more than to say that it seems not improbable that 
had the committee been somewhat more technical and less 
timorous in its selection of adjectives it might have received 
more support from the Council. However, for the present 
remedial measures must be taken by the profession itself— 
(1) by the medical officers of offending associations ; and 
(2) by the resident practitioners of the towns where such 
public scandals exist. 

With regard to (1) medical officers of these associations, 
they should simultaneously resign on a fixed day—say 
July 1st—and forthwith start in practice locally. I have 
already received intimation of the intention of several con- 
scientious medical officers to withdraw themselves from a 
system of which they are heartily ashamed and I shall be 
glad to act as a medium of intercommunication with others. 
With regard to (2), I would point out that the towns most 
acutely affected with these offending medical associations are 
mostly of moderate size and population, and therefore an 
effective combination or defensive movement on the part of 
the local practitioners could be quite easily and inexpensively 
organised. I have drafted the outlines of a scheme which [ 
shall be glad to send to any medical man who will undertake 
to call his local brethren together and deal with this matter. 
With the details of this scheme I need not occupy your space 
more than to say that in the public interest part of it consists 
in giving a wide berth to associations and to any medical man 
who lends them his countenance where these proved evils 
exist. It may be said that these suggestions are on pure 
trades union lines, but even if they be so the report of 
the committee of the General Medical Council shows that 
the profession is actually driven to use this weapon more in 
the public interest than in its own. If the medical pro- 
fession does not wish to see the public further misled by one 
of the most specious yet insidious forms of mischievous evil 
with which, from a medical point of view, they have been 
threatened ; if the profession does not wish to see itself and 
all its honoured traditions swamped in the wave of com- 
mercial speculation now rapidly passing over it in the form 
of fixed wage-paid medical service ; if the medical prac- 
titioners of this country have any desire to rescue 
from the impending wreck their status, their honour— 
nay, themselves and their families: now is the time to 
respond to this call to arms. Further talk is useless—the 
time for action is at hand. Let there be no self-deception ; 
the mischief is real and actual. The well-to-do classes are 
adopting with a not unnatural avidity this system of fixed 
wage-paid medical service, under conditions ‘‘of great de- 
pendence, inconsistent with the conscientious performance of 
duties,’ at ‘‘four shillings per head per year.’’ As an actual 
existing example let us never forget Stourport. The popula- 
tion of this flourishing little town in 1891 was 3504 and the 
number of members of the medical aid association was 3058—- 
i.e., almost coincident with the number of the inhabitants— 
and is steadily rising. The right of the public to thus ex- 
clusively employ medical servants and to treat them as such in 
every respect is openly claimed ; let the right of the profession 
to refuse to beso treated be equally openly asserted. May I be 
allowed to suggest that the Medical Defence Union in origi- 
nating this ‘‘appeal to Czesar’’ deserves the cordial and active 
support of every member of the profession, for whose rights— 
and I might, as to some localites at any rate, add for whose 
very existence—it has begun the battle, which may now easily 
be carried on by those members of the profession intimately 
concerned. I am, Sirs, yours truly, 

Birmingham, June 6th. LESLIE PHILLIPS. 


To the Editors of THe LANCET. 

Srrs,—Those who have been expecting great things from 
the result of the deliberations of the General Medical Council 
on the report of the committee must feel bitterly dis- 
appointed. Was there ever a more lame, impotent, and 
illogical course of action? After such a mountainous 
labour to bring forth only an anencephalous mouse. At 
least the General Medical Council might have kept the 
Register clean in prospective by advising men to steer clear 
of societies that are inimical to the best interests and 
traditions of the profession. It is instructive to notice in the 
divisions lists that the subcommittee who had taken evidence, 
and who therefore would probably be best informed on the 
subject, voted in favour of something more being done, 
whilst those who opposed this were precisely those who pre- 
sumably knew least about the matter, and apparently cared 
less. It is evident that the majority require educating. With 
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“%hat end in view—laudable enough—let new committees be 
appointed out of the majority and with knowledge part 
wisdom may come. At present, to the uninitiated it seems 
as if the prime function of members of the General Medical 
Council was to deprecate and minimise any criticism on the 
particular examining board they severally represent—that 
and little more. What the General Medical Council failed 
to do I hope the British Medical Association by resolution 
will do at the meeting at Newcastle this year. The question 
arises whether the General Medical Council is not an effete 
body, a nineteenth century anachronism, and whether the 
interests of the public and of the medical profession would 
not be better served if its powers were transferred to the 
council of the British Medical Association—a representative 
body in touch with the best mind of the profession ? 
Lam, Sirs, yours faithfully, 
Aveustus H. Bampton, M.Ch., M.D., R.U.L 
Ikley, June 7th, 1893. 





To the Editors of THE LANCET. 


Sirs,—I was much surprised to see in THE LANOET of 
Jast week that a circular was sent by the committee of the 
‘General Medical Council to the medical officers of these in- 
stitutions. Neither 1 nor any other member of the associa- 
tion with which I am connected received any such document, 
and I have reason to believe that many others have been 
equally neglected. There is, of course, a possibility that the 
fletters intended for us way have gone astray, but in any case 
I trust that the matter will be further investigated. I think 
you will agree with me that it is a great injustice to us 
to draw conclusions as regards our opinions from the state- 
ments of a mere portion of us. 

I remain, Sirs, yours sincerely, 


June 6th, 1893. VERAX. 





VOLUNTEER INFANTRY BRIGADE BEARER 
COMPANIES. 


To the Editors of THE LANCET. 


Srrs,—The circular order of some three years ago sanction- 
ing the formation of brigade bearer companies does not 
appear to have met with the response anticipated. For this 
there may be several reasons, the principal, I am inclined to 
think, being that the regimental bearer section in most 
dattalions is seldom up to its full strength and in many cases 
is lamentably below it; consequently any depletion in the 
dlirecton of detailing bearers from battalions to do duty as 
brigade bearer company orderlies is a serious matter to the 
battalions concerned and is astep which commanding officers 
and regimental medical officers cannot be expected to encour- 
age. Asa remedy for the existing state of affairs I venture to 
suggest that the Director-General of the Army Medical Depart- 
ment should be approached for the purpose of obtaining 
permission from the authorities to recruit for the county—i.e., 
the brigade bearer companies—outside of the battalions com- 
prising the various brigades ; and as a good and practically 
inexhaustible recruiting field I may mention the hundreds of 
able-bodied men in every county who have passed through 
the course in first aid of the classes of the St. John Ambu- 
tance Association. To my mind there is no reason why this 
society, which has for many years past done so much and 
with such notable success in the dissemination of ambulance 
knowledge all over the three kingdoms and the colonies, 
should not work with the volunteer medical organisations, 
and the latter with the local branches of the St. John 
Ambulance Association. 

It would be trespassing unduly on your valuable space to 
give at length in this letter the suggestions which occur to 
me for setting on foot this, to my mind, desirable amalga- 
mation ; but I have reason to believe that many volunteer 
medical officers are of my way of thinking in this matter, and 
possibly this letter may be the means of eliciting further ex- 
pressions of opinion. As a preliminary I suggest that an 
informal meeting of the brigade-surgeons of the home 
district should be held at an early date and that formal permis- 
sion should then be applied for to the Director-General to 
approach the council of the St. John Ambulance Associa- 
tion on the subject of recruiting for brigade bearer com- 
panies from the ranks of certificated pupils of that society. 

I an, Sirs, yours faithfully, 
E, J. LAwzss, M.D. Brux., D.P.H. Ena. 
Surgeon-Captain V.B. 4"h East Surrey Regiment. 





“ ORTHODONTIA.” 
To the Editors of THE LANCET. 


Srrs,—In referring to the paper on Superior Protrusion of 
the Upper Incisors, read by Messrs. 8. J. Hutchinson and 
Morton Smale at the annual meeting of the British Dental 
Association, you allude to the aphorism of Sir James Paget, 
which the authors of the paper say must be the guiding 
principle in the regulation of the teeth—viz, ‘constant 
pressure produces absorption, but intermittent pressure pro- 
duces hypertrophy.’’ Surely it is evident, on the face of it, 
that this generalisation does not apply to such cases, for the 
very example selected by Messrs. Hutchinson and Morton 
Smale as illustrating their method of regulation is one in 
which intermittent pressure produces not hypertrophy but 
absorption, for the protrusion of the upper front teeth is 
clearly the result of the intermittent pressure of the lower 
ones upon them. I may further instance the ‘inclined 
plane ’’ form of regulation-plate as showing that intermittent 
pressure produces absorption, and the irregularity of the teeth 
from thumb-sucking is another example, as also is the use of 
the baby’s coral when it assists in the cutting of the teeth. 
To my mind their really valuable paper suffers by the attempt 
to bring it within this law whilst there is so much to com- 
mend it on the solid ground of experience. 

I am, Sirs, yours truly, 


June 6th, 1893. F. J. BENNETT. 





THE GENERAL MEDICAL COUNCIL'S PRO- 
CEEDINGS. 


Te the Editors of THE LANCET. 


Srrs,—On a perusal of the proceedings of this Council in 
THE LANcgET of June 3rd, particularly those of 27th ult., the 
only conclusion to be drawn is that the majority of that body 
are a law unto themselves, and that to entrust them with the 
administration of an Act of Parliament is as dangerous as to 
put a monkey in possession of a lancet in the expectation 
that it would refrain from performing a surgical operation. 
For the present it is not my intention of criticising all their 
proceedings, but to prove the accuracy of what I have stated 
part of the proceedings is narrated thus: ‘‘Dr. Tuke then 
moved the adoption of section B, which was seconded by 
Dr. Macalister.’’ Dr. Heron Watson and Dr. McVail opposed 
the motion on the following amongst other grounds: that the 
ordinance complained of had received the sanction of the 
Privy Council and Her Majesty, and it was therefore no longer 
in the power of the Commissioners to alter it without 
the passing of an Act of Parliament for the purpose. 
‘*Dr. Tuke’s motion was carried by 12 against 2,’’ the two 
no donbt being Dr. Heron Watson and Dr. McVail. The 
Dentists Act, 1878, is entirely independent of the Medical 
Act, 1858. Provision is made for prosecution under it by 
the ‘* General Council, Branch Council ’’ &c., for the payment 
of fees for registration in the Dentists’ Register, and that all 
moneys arising from fees paid or from sale of copies of the 
Registers, or otherwise received by the Council in defraying 
the expenses of registration and the other expenses of the 
execution of this Act and certain other purposes. No part 
of the moneys obtained or derived under the Medical Act, 
1858, can be applied to any of the purposes of the Dentists 
Act, 1878, nor those obtained under the latter Act to the 
purposes of the former. The Medical Council some time ago 
issued what is termed a ‘warning to dentists,’’ on the 
particulars of which it is unnecessary for the present purpose 
to enter; but on Nov. 24th, 1892—as reported in No. 598, 
p. 1133, of the British Jowrnal of Dental Science—Sir William 
Turner, in dealing with the question of printing and 
circulating and as a reason why certain matters connected 
with it sbould not be done, ‘‘called attention to the fact that 
the dental fund was already in debt to the Council.’’ This, 
if correct, showed that the General Council was illegally 
appropriating funds obtained under the Medical Act, 1858, 
to purposes alleged to be under the Dentists Act, 1878 ; but 
under the latter Act no authority was given even for the 
issuing of said warning. These remarks do not limit them- 
selves to a portion but to the whole of the members of 
the Medical Council, and at a future time I may revert to this 
and some other matters connected with these Acts. Section 32 
of the Dentists Act, 1878, enacts that the revenue shall be 
applied in defraying the expenses of registration and the other 
expenses of the execution of this Act and subject thereto, 
towards the support of museums, libraries and lectureships, 
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or for public purposes connected with the profession of 
dentistry or dental surgery, or towards the promotion of 
learning and education in connexion with dentistry or dental 
surgery.’’ These enactments have not been obeyed in any 
particular, notwithstanding the largeness of the annual 
revenue derived from all parts of the United Kingdom and 
Ireland, and no satisfaction can be obtained either from 
the General Council or any of its officials, although in the 
interest of the dental profession generally. I have been in 
correspondence with the President, the Registrar and the 
solicitor for many months, which correspondence I desired 
should be brought before the General Council at their last 
meeting, but which was suppressed for the reason therein 
and now assigned that they constitute a law unto themselves, 
thus assuming supremacy over the Sovereign and the 
Legislature. I am, Sirs, yours truly, 
St. Vincent-street, Glasgow, June 6th, 1893. T. F. TRACEY. 





“DEATH UNDER CHLOROFORM.” 
To the Editors of THE LANCET. 


Srrs, —At a time when every death under chloroformisation is 
ascribed to the anesthetic it may not be amiss for surgeons to 
ponder over the following case which I copy from THE LANCET 
of Oct. 5th, 1823: ‘‘A man of colour of middle age, rather 
above the common stature, robust, and apparently in good 
health, was received into the London Hospital labouring 
under a moderate-sized aneurism of the femoral artery. An 
operation was proposed to him, to which he readily 
assented. On entering the theatre, however, he fainted. 
Some wine and water was given to him, which he dis- 
tinctly swallowed, and the operation was proceeded with, 
the artery exposed, and the ligature applied, but not 
tightened. During the operation it was observed that no 
pulsation could be felt in the tumour, but this was accounted 
for by the fainting. Before tightening the ligature it was 
suggested by the operator to wait until the pulsation was 
re-established. Some increased attention was then paid to 
arouse the dormant energies of the patient, and it was re- 
marked that syncope had continued an unusual time. After 
these attempts had been some time persevered in, a more 
attentive observation proved that he was quite dead. All the 
usual resuscitative means were tried, but without effect. On 
dissection both sides of the heart were found to be empty and 
the iangs were turgid with blood ; no other particular appear- 
ances were observable.”’ 

I may add that some years ago I had a somewhat similar 
experience. A man suffering from a strangulated inguinal 
hernia came under my care for operation. He was placed on 
the table and he declared that he was prepared to submit to 
the operation, but under no circumstances would he allow 
himselt to be anesthetised. I quickly cleaned the skin over 
the swelling of the hernia and was drying the part with a 
towel when the patient turned slightly on his side and died. 
Had I given chlorofprm in this case we should in due time 
have had the usual heading of ‘‘Death under chloroform”’ in 
the medical journals, and correspondents would be writing to 
know what was the reason for not using ether, and so forth. 

I am, Sirs, your truly, 
GEORGE Foy, F.RC.S.1. 

Cavendish-row, Rutland-square East, Dublin, June 1st, 1893. 








MANCHESTER. 
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Firth College and Incorporation. 

THE proposal that Firth College, Sheffield, should be incor- 
porated as a constituent College of Victoria University 
is by no means new, but it has been revived of late under 
circumstances which appear to indicate that such incorporation 
would be acceptable to certain influential persons connected 
with the Sheffield institution, whilst there is little doubt that 
the ‘university of the north’’ would distinctly gain by 
amalgamating with so active and thriving a sister. In favour 
of this proposal it is urged that Sheffield has more in common 
with Manchester, Liverpool and Leeds, whose colleges now 
constitute the University, than it has with Oxford or Cambridge, 
and that if Firth College became a constituent college in 
Victoria University its members would become eligible, on 





favourable terms, for the many valuable scholarships and 
fellowships to which the University makes periodical elec- 
tion. At the same time the college would enjoy the fullest. 
freedom to manage its own internal affairs, for the charter 
provides that ‘‘a college in the University shall not be in any 
way under the jurisdiction of the University Court or 
Council, except as regards the regulations for the duration 
and nature of the studies to be required of the students of 
the college as a qualification for University degrees or dis- 
tinctions.’’ The Council has simply to ascertain—first, that 
a college seeking incorporation has established a reasonably 
complete curriculum and possesses a competent teaching staff 
in the departments of arts and sciences at least ; secondly, 
that the means and appliances of the college for teaching are 
established on a sound basis ; and, thirdly, that the college 
is under the independent control of its own governing body. 
There is no doubt that Firth College is in every respect 
eligible for admission, and it is to be hoped that its governing 
body will at no distant date make the necessary application. 
Northern Counties Hospital for Incurables. 

The annual ceremony in connexion with this valuable 
institution took place at Mauldeth Hall on Wednesday last, 
the occasion being popular in the neighbourhood and bring- 
ing together a large number of well-to-do residents. At 
present there are seventy-three patients in the hospital— 
forty-nine women and twenty-four men—exclusive of a con- 
siderable number in the branch home at Walmersly, near 
Bury. About £300 is raised each year by means of the 
sale, which sum is set aside for disposal by the 
Ladies’ Committee. After meeting the expense of material 
for use in preparing articles for the next year’s sale an 
amount is distributed amongst the workers as dividend, 
which serves as pocket-money and defrays the cost of visits 
to friends or of a holiday at the seaside, and with the 
remainder the cost of necessaries for the patients is provided. 
for. Principal Ward of Owens College, who performed the 
opening ceremony, spoke appreciatively of the work of the 
institution and of the liberality of the residents in its vicinity 
which had enabled the managers to annex a new wing to the 
hospital at a cost of £1200, not less than one-sixth part of 
which was raised by the sale of articles made by the patients. 

The Asylum Question in Lancashire. 

At the Manchester Town Hall on Tuesday last a conference 
of Poor-law guardians was held for the purpose of considering 
the question of asylum accommodation for pauper lunatics 
in the county of Lancashire. There appear to be at present 
four public asylums in the county—viz., Whittingham, 
Prestwich, Lancaster and Rainhill—two of these being in 
the northern of the county and one each in West Derby 
and the Salford Hundred. All these asylums are reported to 
be full, and it is stated that serious inconvenience arises at 
times when pauper lunatics are sent by the magistrates to an 
asylum because of the want of necessary accommodation. It 
is therefore proposed that a new asylum shall be built, and 
three sites have already been mentioned as suitable—viz., 
Kenyon Janction, Penwortham and Chorley. The general 
feeling at the conference seems to have been in favour of 
Kenyon Junction because of its accessibility, but, in any case, 
it is imperatively necessary that provision should be made, 
and it is to be hoped that no further delay in the selection of 
a site will take place. 

The Prevalence of Small-pox. 

There has been a slight falling-off of late in the number of 
cases of small-pox reported both in the city and in the 
borough, but the wide distribution of the disease gives 
little hope that the epidemic is as yet near its termination. 
According to the latest returns cases are still being sent. 
into Monsall from six of the eleven registration districts 
of the city, and the type of the disease still continues to be 
very severe, as many as five deaths having occurred in 
Monsall during the week just ended. The masses of the 
people seem to be as apathetic as ever on the question of 
revaccination, although every effort has been and is being 
made to impress them with a due sense of the danger of 
postponing resort to this the only sure means of protection. 
The better educated classes in Manchester appear to have 
taken to heart the lessons of the present epidemic, and it is 
believed that a very large proportion of them have oe 
protected themselves and their families by vaccination an 
revaccination. Calf lymph is being used in very large quan- 
tities, large supplies of it being imported in a fresh state by 
several of the wholesale chemists of the city. 

June 6th. 
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NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT. ) 





The Notification of Measles in Newcastle. 

AT a special meeting of the Newcastle sanitary committee 
held last week the question of the notification of measles 
came up for consideration. The medical officer of health, 
Dr. H. E. Armstrong, showed that in fifty-nine large towns 
and districts the disease was at present notified, and that 
from 1880 to 1892 there had been 1206 deaths from measles 
in Newcastle. Statistics were also presented from the New- 
castle Dispensary showing that during the present year there 
had been 682 cases of measles with 44 deaths. It was also 
shown that the cost of notifying infectious diseases in New- 
castle had been only £132. Subsequently, after some discus- 
sion, the motion to notify measles was put, with the result 
that seven voted for it and eight against it. 

Sunderland Items. 

The Sunderland health committee, in view of the dangers 
attending the spread of small-pox, have issued handbills 
urgently impressing on all persons the necessity of revacci- 
nation and reminding the people that Sunderland in 1871 had 
upwards of 1000 deaths from the disease.—Miss Mary Agnes 
Backhouse of Sunderland died last week at Torquay, where, 
owing to delicate health, she had been compelled to winter 
the last few years. She was distinguished for her philan- 
thropy even as one of a avell-known philanthropic family. She 
subscribed to and helped every good object in Sunderland. 
In 1872 she founded, and has entirely maintained since, a 
training home for girls, designed for domestic servants. 

Medical Fees. 

Mr. Wild, medical officer for Tow Law, is to be commended 
for refusing to give evidence in a police-court unless his fee 
was first paid. Some discussion took place and the magistrates’ 
clerk said that the magistrates had no power to order pay- 
ment out of any funds ; but all argument was lost on Mr. 
Wild, who said that he was determined to end or mend this 
matter. At last the Court promised to pay his fee and he 
tendered his evidence. 

Ambulance Work in the North. 

The class formed in the Staithes district, consisting of 
railway men, coastguards and lifeboat men, been ex- 
amined by Dr. Tinley of Whitby, and the members were pre- 
sented with their certificates and medallions. At Wooler, 
too, classes instructed by Dr. Dey have been examined by 
Dr. Anderson of Seaton Delaval. 

The treasurer of the Newcastle Throat and Ear Hospital 
has received a legacy of £100 bequeathed by the late Mr. 
Josiah Finney of this city. 

Newcastle-on-Tyne, June 8th. 
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Inspection of Dairies in Edinburgh. 

At the meeting of the town council last week the Public 
Health Committee recommended that the medical officer of 
health be authorised to employ an ad interim oflicer to obtain 
information on the whole subject dealt with under the Dairies, 
Cowsheds, and Milkshops Orders and to report. It was 
pointed out that this information was required with the view 
of appointing an additional sanitary inspector especially for 
the inspection of dairies, for nothing had hitherto been 
done under the orders and that efficient registration had not 
been in force. The recommendation was required to. This is 
a further step in a most necessary direction, and it is well to 
note that public bodies are becoming gradually more alive to 
the necessity of the greater control and supervision of the 
milk-supply and of dairies. 

Health of Edinburgh in May. 

During last month there were 364 deaths, making a mor- 
tality of 16°31 per 1000, against an average mortality for the 
corresponding month of the preceding five years of 17:35 per 
1000. Zymotic diseases caused 31 deaths, or 851 per cent. 
of the total mortality. There were 286 cases of infectious 
disease reported and of these 1 was typhus fever, 27 typhoid 
fever, 8 diphtheria, 10 small-pox, 90 scarlet fever and 150 
measles. 

June 6th. 
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Royal College of Surgeons in Ireland. 

THE annual meeting of the Fellows to receive the annual 
report of the Council and to transact such business as might 
be brought before them was held on Saturday, June 3rd. The 
following notice of motion was submitted by Mr. R. F. Tobin: 
‘‘That it be an instruction to the Council to consider the 
advisability of applying for such an alteration of the Charter 
as would permit the Licentiates to take their due share in the 
government of the College.’’ Afterwards the following addi- 
tional notices of motion by Mr. FitzGibbon were considered : 
1. ‘‘That the reviewing or advertising of medical works in 
other than medical publications, or the giving of laudatory 
certificates of the efficacy of medical or other preparations, 
or of medical or surgical appliances, whether for publication 
or not, by practising Licentiates or Fellows of this College is 
misleading to the public, derogatory to the dignity of the 
profession, and is open to censure by the Royal College of 
Surgeons of Ireland.’’ 2. ‘‘That when any advertisement in 
which the name of a Fellow or Licentiate of the College 
appears comes under the notice of the secretary either of 
the College or of the Council, it shall be his duty to bring 
the same under the notice of the Council with a view of their 
taking action thereon.”’ 

Kingstown and Blackrock Drainage. 

The sanitary committee of the Kingstown township have 
reported as follows: ‘‘We deem it necessary to direct the 
attention of your board to the fact that the Blackrock and 
Kingstown Drainage and Improvement Bill has passed the 
House of Lords. The Bill authorises the execution of a 
scheme under which the sewage of Blackrock and Kingstown, 
extending over an area of 2528 acres, which may be largely 
increased, will be discharged in a crude state at the West 
Pier. As the sanitary committee charged with the super- 
vision of all matters that may affect the health of the people 
of the district it is our duty to state our strong opinion that 
the proposals of this Bill are calculated to materially damage 
the health and prosperity of this township. The discharge of 
crude sewage on any part of the foreshore should, we believe, 
be strenuously resisted, and the Bill should not be allowed to 
pass unless provision for precipitation works is made man- 
datory. The result of the float experiments made on behalf 
of your board has been to prove conclusively that under certain 
conditions of the tides the sewage will be carried towards 
Sandycove bathing-place and forced back by the return flood 
tide on the whole of the Kingstown foreshore and into the 
harbour.”’ 

Presentation to Mr. 8S. Moore, L.R.C.S.I. 

Mr. Stanley Moore, upon leaving charge of the Baldoyle 
Dispensary District to go to Dunboyne Dispensary, has been 
presented by the residents of Baldoyle with a cheque for a 
considerable sum. 

The Vice-Presidency of the Royal College of Surgeons, 1894. 

Mr. William Thomson, surgeon to the Richmond Hospital, 
and an examiner in surgery to the Royal College of Surgeons, 
will be a candidate for the Vice-Presidency of the College 
of Surgeons next year. 

Death of Dr. Me Veagh of Dublin, 

This gentleman died on the Ist inst. at his residence 
in Rutland-square, Dublin, at an advanced age. He was a 
member of the English College of Surgeons and a Doctor of 
Medicine of the University of Edinburgh. Deceased held the 
appointments of Physician to High Park Reformatory and to 
the Children’s Hospital, Temple-street. For some years past 
he acted as medical officer to the Society for Prevention of 
Cruelty to Children. Dr. McVeagh was the author of a paper 
‘On Datura Tatula in Asthma,’’ and of another on ‘Tic 
Douloureux,’’ the latter having been published in THE 
LANCET. 

Irish Medical Association. 

The annul meeting of this association was held at the 
Royal College of Surgeons on Monday iast. The Council in 
their report refer to the fact that of the 1000 union and dis- 
pensary medical officers in Ireland not one-half belong to the 
association. They are not sanguine that any progress can 
be made under existing political circumstances with the Poor 
Law Superannuation and Medical Charities Acts Amendment 
Bills. The following resolutions were adopted : 


“That this association hereby reiterates its declaration that the 
enjoyment of an adequate pension when incapacitated from duty by 
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sickness or old age is the just right of every Irish poor-law medical 
officer and that the concession of such right would be not only equit- 
able but beneficial to the public service; and as the duties performed 
by such officers are obligatory and engrossing and much more laborious 
than those discharged by most Civil servants it is not reasbnable nor 
advantageous that the grant of pension should be dependent on the 
discretion of guardians or any other , and we therefore urge the 
Council of the association to persist in the steps already taken to make 
legislative provision for pensions and to secure the codperation of all 
organisations and persons who may be able to render assistance.” 

“That the existing system of Poor-law medical relief in Ireland is, in 
all its aspects, unsatisfactory. inasmuch as it burthens the ratepayers 
with the expense of medical treatment and medicines for large numbers 
of persons who are in no sense fairly entitled to charitable relief and 
who would not be entitled to such relief in England orelsewhere. That 
the system inflicts a double injustice upon the Poor-law medica] officer, 
inasmuch as it not on!y imposes upon him continuous and harassing 
gratuitous work, but encourages thore who ought in reason to pav for 
private attendance to receive the officer's services without fee. That 
this association regards the reforms proposed 7 the Medica] Charities 
Acts Amendment Bill now being promoted by the Council as the least 
<hanges which should be asked for by the profession, and, therefore, 
requests the Council to take all means to bring the cause of the Poor- 
law medical officers before Parliament and to obtain a thorough reform 
of the present most objectionable system.” 

“ That inasmuch as the position of public medical officers is vitally 
altered by the Government of Ireland Bill, and no definite provision is 
contained therein for the preservation to them of the status and emolu- 
ments which they now enjoy, the Council be instructed to use every 
effort to have d ts introduced into the Bill protecting the in- 
terests of Poor-law medical officers, prison surgeons, medical atten- 
dants R.1.C., and vis'ting physicians of lunatic asylums, placing them, 
as regards pensions, leave of absence and other privileges, in the same 
position us Civil servants of the Crown.” 


On the same evening the members dined together under the 
presidency of Mr. Austin Meldon, D.L., ex-President of the 
Royal College of Surgeons in Ireland. 

A man named Short, who last April had been bitten by a 
dog, showed symptoms of hydrophobia a few days since 
and died in hospital at Roscrea after a short illness. 

June 6th. 
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Suicide in France. 

AFTER the dignified delay so characteristic of legal 

machinery, the ‘‘ Rapport sur l’administration de la justice 
criminelle’’ in France and Algeria for 1891 has just appeared. 
From this report I cull some instructive information con- 
cerning self-destruction. During that year the total number 
of suicides was 8180, or 21 per 100,000 inhabitants. In 1881, 
only 6751 suicides occurred. Suicides are most frequent in 
the Department of the Seine (1465, or 50 per 100,000) and 
least frequent in Corsica (12, or 4 per 100,000). Regional 
differences in this respect are shown by the following table : 
North (8 departments)... ... 2882 suicides=36 per 100,000. 
North-east (14 departments) 1204 ,, = ,, "os 
South (13 departments) ... 795 ,, =19° ,, os 
North-west (13 departments) 1254 _,, =18 ,, e6 
Midlands (13 departments)... 734 ,, 36 ,, ee 
South-east (10 departments) 553s, =15 ,, 
South-west (15 departments) 758 ,, =13 ,, * 
Of the persons who commit suicide, 78 per cent. are of the 
male sex. Seasonal influences are manifest from the fact that 
31 per cent. occur during spring, 26 per cent. during summer, 
2l per cent. during autumn and 22 per cent. during winter. 
The modus operandi adopted was numerically as follows : 


Men. Women. 
i (ene eee | mor 496 
Drowning ... ...' -- 1440 ...... 719 
Firearms... ... ZI Suntech 52 
Charcoal fumes 402 ...... 274 
Knife, dagger Xe. ... 143 ...... 26 
RENN SSS Mss | ee RT Ak 104 
Fall from precipice, housetop &c. 139 ...... 108 
Fall under railway trains ... ... 104 ...... 16 
Other methods... 2... 0 2 200 29 wsseee 5 


** Eozemine.”’ 

At the last meeting of the Académie des Sciences M. Brown- 
Séquard presented a communication from Mr. A. B. Griffiths 
on a ptomaine extracted from the urine of persons suffering 
from eczema. The ptomaine in question is a white crystalline 
substance soluble in water, the solution being slightly alka- 
line. It forms crystalline chlorides of gold and platinum, 
gives a brownish precipitate with phosphotungstic acid, a 
yellowish one with phosphomolybdic acid, a yellow one 
with picric acid and a yellowish one with silver nitrate. 





With mercuric chloride the precipitate is greenish. It also 
gives a precipitate with Nessler’s test. Its formula is 
C;H,;NO. This base is poisonous, a solution of it in sterilised 
water injected under the skin of a rabbit producing a catarrhal 
form of inflammation at the seat of puncture, considerable 
fever and, finally, death. ‘‘Eczemine’’—such is the name 
given to it by the discoverer—is not found in normal urine. 
Mr. Griffiths concludes that it is formed in the system of an 
eczematous subject. 


Excretion of Urea in certain Surgical Diseases and after 
Major Operations. 

At the same meeting of the Académie des Sciences 
M. Lucas-Championniére presented a note on the above sub- 
ject. He stated that for the last six years he has systemati- 
cally estimated the quantity of urea passed by his patients 
before and after major operations. The diminution of urea 
is by no means pathognomonic of the existence of visceral 
cancer. That phenomenon is found especially where can- 
cerous cachexia is present ; when the general health is main- 
tained the amount of urea remains about normal. A descent 
to a daily excretion of six, five or even three grammes 
appears to M. Lucas-Championniére to be more commonly 
met with in visceral than in other forms of cancer. Never- 
theless, even in ovarian cancer, the proportion of urea passed 
daily may be about normal. This he regards as favourable 
to an operation, and he has found that by choosing his cases 
in accordance with this indication the mortality after ovari- 
otomy for cancer has considerably diminished. But non- 
malignant diseases of the ovary are frequently responsible 
for a fail in the quantity of urea excreted. ‘This 
is particularly the case in sclero-cystic ovaritis, which, 
contrary to the usual opinion, is productive of serious 
cachexia. In the case of cachectic patients who are passing 
greatly diminished quantities of urea, it is advisable by rest 
and feeding to increase the daily urea before thinking of 
operating. But whatever the quantity of urea excreted 
before a major operation, from the first to the third day after 
it the proportion increases invariably to an extraordinary 
extent, the maximum being reached generally on the third, 
sometimes on the second, day. Be it noted that all M. Lucas- 
Championniére’s operation cases are on low diet during that 
time. The urea is often doubled and even trebled in quantity. 
He has seen it increase from five to twenty-five grammes. In 
a few days the excretion falls to about normal and remains 
there in case of recovery. Thus in the case of a woman 
whose ovary, filled with small cysts, had been removed, the 
urea passed daily remained after recovery at twenty-five 
grammes, the quantity before operation having been seven, 
eight and nine grammes at the maximum. A practical 
deduction to be drawn from these observations is the neces- 
sity of relieving the kidney thus suddenly burdened with 
unusual excretory work. Low diet and purgatives are then 
fully indicated, and our forefathers were justified in thus 
prescribing after serious operations. M. Lucas-Championniére 
terminates his communication by insisting upon the great 
importance of a careful estimation of urea passed both before 
and after major operations. 

June 6th. 








NEW ZEALAND. 
(FROM OUB OWN CORRESPONDENT.) 





The Te Aroha Hot Springs. 

Te AROHA is perhaps amongst the sanatoria of New 
Zealand the least known to the general tourist. Why this 
should be so seems curious, since these springs are readily 
reached from Auckland by direct train, thus avoiding the 
tedious coach journeys which invalids are obliged to take 
when seeking the springs of the lake country. I have 
recently visited the Te Aroha district, and although it is not 
so popular with oi mro\\x as Rotorua, on account of its 
not possessing so many marvellous and awe-inspiring natural 
features, still I feel convinced that as a health resort Te Aroha 
cannot fail in the near future to become more widely known, 
because the medicinal properties of the springs found there 
must bring the placeinto high repute. The little township lies 
at the foot of a mountain called by the same name (Te Aroha 
or ‘‘the mountain of love’’) about 3200 feet high. Pedestrians 
are well rewarded for climbing the winding pathways which 
lead to its summit, for when there one obtains a bird’s-eye 
view for miles round of an attractive and curious country, 
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A part of the township called the ‘‘ Domain,’’ consisting of 
about twenty acres, is fenced in and laid out asa garden in an 
attractive manner, and an excellent asphalted lawn-tennis 
court is provided for the use of visitors. The baths and hot 
springs are situated in the ‘‘Domain,’’ and the whole is 
managed by a board of directors in a very creditable manner. 
The township of Waiorongomai, about three miles off, 
where several gold mines are now in full working order, 

ives the tourist an opportunity of realising the Sisyphean 
abours of the colonial miner. The chief attraction, how- 
ever, at Te Aroha is the hot springs. There are at present 
seven bath buildings, six of which are built over as many hot 
springs, which have been excavated and formed into really 
pleasant baths. The remaining building—called No. 3 bath— 
contains eight private baths, with a cooling- and a waiting- 
room attached. These baths are supplied by a hot-water 
reservoir about seventy yards distant, containing about 15,000 
gallons of water. Three-fourths of the water supplying it have 
a temperature of 100° F., whilst the remaining fourth hasa 
range of temperature as high as 140° F. A battery is fitted 
to one of these baths for the treatment of nervous affections. 
Bath No. 2is in my opinion the best of all the baths. It 
has a higher range of average temperature (110° to 115° F.) 
than any of the others and seems to be very much patronised 
by those suffering from sciatica and chronic rheumatism. 
Indeed, this bath seems to be still keeping up its reputation 
for ‘‘curing’’ these distressing disorders, judging by the way 
its votaries sing its praises. Sir James Hector and Mr. Pond 
have made an analysis of this spring. It is as follows in 
grains per gallon: Bicarbonate of soda, 426-29; chloride of 
sodium, 60°45; chloride of potassium, 1:90; sulphate of soda, 
32°67; carbonate of lime, 7:12; carbonate of magnesia, 4-21; 
silica, 7:12; with traces of alumina and oxide of iron—or 
a total of 539°76 grains of mineral matter per gallon. The 
above analysis may be taken as a general type of the Te Aroha 
springs, which therefore resemble the waters found at Vichy, 
Bilin, and Ems. ‘There are two springs, the waters of which 
are used largely as drinking-water, one of which—Spring 
No. 8—is called ‘‘ the dyspeptic spring,’’ because dyspeptics 
worship atits shrine. The other—Spring No. 15—is known 
as the ‘‘Onslow,’’ the water having a temperature of 130° F. 
A sulphur bath is also found at Te Aroha, but it is not to be 
compared with the ‘‘ Priests’ Bath’’ in the lake country. 
Indeed, sulphur is but sparingly found here as compared with 
Rotorua. 








Obituary. 


GEORGE WIMMER, M.D. 

Dr. GEORGE WIMMER, physician to their Majesties the 
King and Queen of the Belgians, died at Brussels on 
May 18th. This distinguished physician was born at Mayres 
in Austria on April 16th, 1815, in very humble circumstances. 
At the University of Vienna he was obliged to supplement his 
scanty allowance by giving lessons. He had just completed 
his period of residence at the hospital, where he was looked 
upon as one of the rising young surgeons, when, in 1853, the 
Duke and Duchess of Brabant, the present King and Queen 
of the Belgians, arrived in Vienna on their wedding tour. 
Their private physician feeling unable to bear the fatigues of 
the journey was compelled to resign his appointment, and Dr. 
Wimmer was offered and accepted the vacant post. He accom- 
panied the royal couple throughout their lengthened tour in the 
Holy Land and on their return to Brussels King Leopold I. 
attached him to the Court. At the death of Sir Philip Carswell, 
M.D., in 1857, Dr. Wimmer became physician-in-ordinary to the 
King, and on the retirement of Dr. Koepl he succeeded him as 
chief Court physician. He was confirmed in this appointment 
on the accession of the present King Leopold IL, and held the 
post up to the time of his death. During his long period of 
attendance at the Belgian Court Dr. Wimmer had occasion to 
meet in consultation many of the leading members of the 
— Civiale and our own countrymen, Sir J. Clark, 

ir W. Jenner, Sir H. Thompson and Dr. Eustace Smith were 
at various times associated with him in the treatment of his 
royal patients. By their Majesties the King and Queen of 
the Belgians he had long come to be looked upon as a devoted 
and trusted friend as well as a physician. Of a retiring 
and somewhat reserved disposition, though with a soupcon 
of caustic humour at times, Dr. Wimmer was one of the 








most warm-hearted and kindly of men. As a physician 
his knowledge was equalled only by his modesty. An alien 
in Belgium, he never su ed in obtaining a hospital 
appointment in Brussels, and this disappointment was a 
source of lasting regret to him. Though one of the most 
abstemious of men he was for many years a sufferer from 
gout. He had been in failing health for the last eighteen 
months and his condition had become rather critical within 
the last few weeks, hydrothorax and various other signs 
of uncompensated cardiac dilatation and renal disease setting 
in. Up to the last he was with difficulty prevented from 
attending to his professional duties. On the afternoon of 
May 18th he was visited by H.M. the Queen of the Belgians 
and H.R.H. the Princess Clémentine who remained with him 
for some time. Soon after their departure he became uncon- 
scious, Cheyne-Stokes breathing set in and he died very 
quietly the same evening. Dr. Wimmer was buried at Laeken 
on May 22nd, the Grand Marshal of the palace acting as chief 
mourner in the absence of his relatives. The large gathering 
at his funeral gave full testimony of the esteem in which he 
was held by the Belgian court and nobility and the German 
and Austrian colonies as well as by the medical profession of 
Belgium. 





THOMAS TRENT, M.R.C.8. 

WE regret to record the death from enteric fever of Mr. 
Trent. He had been in practice at Tooting for thirty-five 
years, having received his medical education at St. George’s 
Hospital. He was surgeon-major in the 2nd South Middlesex 
Rifle Volunteers, surgeon to the police, to many factories and 
clubs, and referee to some assurance offices. He was uni- 
versally respected, and his funeral was attended by upwards 
of 300 people. A fund has been started amongst his patients 
and friends to establish a local memorial to him or founda 
cot in one of the London hospitals. 


Rledical Hebvs. 


University oF CaAMBRIDGE.—At a congregation 
held on the 2nd inst. the following degrees were conferred :— 

Doetor of Medicine.—Edward Barclay-Smith, Downing. 

Bachelors of Medicine and a Hugh Octavius Sankey, 
St. John’s ; George Mackenzie Edwards, Emmanuel; Henry Russell 
Phillips, Downing. 

University or Durnam.—At the last Convoca- 
tion the degree of Doctor of Medicine for practitioners of 
fifteen years’ standing was conferred upon Mr. 

William Denis Leahy, F.R.C.S. Eng. 


Tue Jupiter Instrrute ror Nurses.—The third 
annual report of the rural district branch of the Queen’s 
Jubilee Institute for providing trained nurses for the sick poor 
in their own homes was read at a meeting held on Wednes- 
day last at Grosvenor House, under the presidency of the 
Duke of Westminster. Amongst the distinguished persons 
present were Lord Halsbury, Sir E. Sieveking, the Dowager 
Countess of Ellesmere, Lady Kensington, Lady Victoria 
Lambton and others. The Central Committee had the satis- 
faction of reporting a large increase of activity in their work 
during the past twelve months. By astatement accompanying 
the report it was shown that £855 had been spent during the 
year for the purpose contemplated by the promoters of the 
institute. Of the thirty-four nurses who had been under train- 
ing for therural branch since March, 1892, twenty-nine had been 
sent to new districts. The number of districts where nurses 
work under the superintendent of the rural branch at this 
time was fifty-six. The year’s income had amounted to 
£1330 and the expenditure to £1250. The Duke of West- 
minster moved a resolution in which he commended the work 
of the institute and appealed for further pecuniary support in 
its beneficent endeavour to supply nursing aid to the sick and 
necessitous poor. A friend of his had offered to give £100 
annually if others would follow his example. Lord Halsbury 
seconded the motion in a few appreciative remarks. Mr. 
Martin proposed a resolution expressing approval of the plan 
upon which the branch was working. This was seconded 
by Lady Victoria Lambton, who detailed in an animated 
address the method and the results of the working of the 
scheme in villages. The motion was unanimously adopted 
and the business of the meeting terminated. 
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Baron N. Rorascaiip’s Girr To VIENNa.— 
Rumour has it that the muificent gift to the poitrinaires 
of the Austrian capital—a benefaction which formed the 
subject of a raph in our issue of April 29th,—seems 
likely to cause trouble rather than satisfaction. It would 
appear that the citizens of Vienna have taken alarm at 
the prospect of a colony of phthisical patients being estab- 
lished at the foot of the Semmering, thus imperilling, 
they think, the reputation of a locality which has for some 
time been a favourite summer resort of the Viennese. 


AID FOR THE FEEBLE-MINDED, Eprtepric &c.— 
Under the auspices of the Charity Organisation Society an 
interim report has been published containing voluminous 
tables based on an inquiry in regard to the bodily condition 
and brain development of children in Poor-law schools and 
in certain public, elementary, industrial and other schools, 
chiefly in the metropolis. For the purposes of this inquiry 
a special committee was appointed, including eminent phy- 
sicians, well known to have devoted special attention to the 
classes of cases above mentioned. It appears, moreover, 
that some of Her Majesty’s Poor-law inspectors in London 
have recently been considering whether, in connexion with 
the district schools, better arrangements could not be made 
for the classification and education of feeble-minded children. 
Several members of the Metropolitan School Board have also 
recognised the importance of the inquiry. Of course, such 
an investigation as that proposed cannot be carried out with- 
out adequate funds, and persons interested in the objects of 
the inquiry are invited to send in their contributions to Mr. 
Cc. 8. Loch, 15, Buckingham-street, Adelphi. 


THe Roya. British Nurses’ Assocration.—On 
the 1st inst. her Royal Highness Princess Christian paid a 
visit to Edinburgh for the purpose of inaugurating the 
Scottish National Branch of the above association. Her 
Royal Highness, who was supported by a distinguished 
company, spoke of the gratification which her Majesty 
had conferred on her loyal subjects by granting a charter 
of incorporation to the society. The extension of its 
beneficent labours to the northern division of the Kingdom, 
by the inauguration of a Scottish branch of the associa- 
tion, must be a source of still further satisfaction not 
only to the self-denying ladies engaged in the work 
of nursing the sick, but to all who have at heart the 
«omfort and well-being of those who have to depend during 
seasons of illness on the ministrations of kind and well 
instracted hands. At the conclusion of her Royal High- 
ness’s address Sir Dyce Duckworth offered a few remarks, in 
which he referred to the desirability of bringing the medical 
profession into more intimate codperation with skilled nurses. 
On the motion of Professor Grainger Stewart a vote of thanks 
was presented to the Princess for her presence and address. 


PresentatTions.—A few days since a large 
number of influential inhabitants of Hull assembled to testify 
their appreciation of the worth of Mr. R. M. Craven, F.R.C.8. 
Eng., J.P., a3 a citizen and as a surgeon, by the presenta- 
tion of a testimonial, which consisted of a handsomely chased 
silver tea tray, together with two oil paintings of himself. 
Mr. Pease, J.P., who presided on the occasion, referred to the 
fact that Mr. Craven had been one of the honorary surgeons 
of the Hull Infirmary for upwards of forty years, and to him 
‘was due the inauguration of the Hospital Sunday movement 
in that town. He had great pleasure in making the presenta- 
tion. After several speakers had addressed the meeting 
Mr. Craven, in expressing his thanks for the mark of esteem 
thus tendered to him, spoke of the unanimity which reigned 
amongst the officers of the institution, which for more than a 
hundred years had been devoted to the work of healing the 
sick. No hospital, he affirmed, was better equipped for that 
work than was the Hull Infirmary.—A meeting of the staff of 
the City Hospital, Birmingham, was held on the 31st ult., for 
the purpose of, presenting to Mr. N. 8. Manning, F.R.C.S.I., 
the medical superintendent of the hospital, an illuminated 
address and a gold watch in token of their appreciation of the 
kindness and skill he has displayed in the discharge of his 
<laties as medical superintendent—a post he is about to vacate. 
Dr. Mahood, in making the presentation, gave expression to 
the regret with which the medical staff and the nurses of the 
institution regarded the early severance of the official associa- 
tion they had so long prized, and to the hope that the future 
of their colleague might be marked by the prosperity which his 
past career had so well merited. Mr. Manning, in a suitable 
reply, thanked the donors for their handsome gift. 





MepicaL Coroners.—At a special general 
meeting of the Brighton and Sussex Medico-Chirurgical 
Society, convened expressly for discussing this subject and 
held on June 7th, the following resolution was passed : 
‘* That, the object of an inquest being to ascertain the cause 
of death, we hold that, when possible, the office of coroner 
should be filled by a medical man, as affording the best 
security for the public interests involved in the inquiry.”’ 


Prior RAHERE, THE FouNDER OF St. BARTHOLO- 
MEW’'s HospiTrAL —In a corner of West Smithfield, and, 
except for an ancient archway once part of the grand 
entrance, hidden from view by tall buildings, stands the 
church of St. Bartholomew the Great, a stately relic of the 
old Norman period and a lasting monument to the prior who 
ministered to bodily ills as well as to spiritual needs. The 
church was formerly a monastery erected in 1125 by Rahere, 
who obtained from Henry I. a charter to found the hospital 
of St. Bartholomew's. Last week a portion of the church 
(of which the Rev. B. Savory, son of Sir W. Savory, is vicar) 
which has been restored was reopened in the presence of the 
Prince of Wales and other members of the Royal Family and 
of the Archbishop of Canterbury, who in the course of his 
address referred to the work of the noble founder, who has 
slept for nine centuries between the pillars of the ancient 
church and within a few paces of the hospital he founded. 


AnnuaL Dinner oF THE DerBy MEDICAL 
Society.—The annual dinner of the Derby Medical Society 
was held recently at the Midland Hotel, Derby. The 
President of the Society, Dr. C. A. Greaves, occupied the 
chair, and was supported by the Mayor of Derby, the Bishop 
of Derby, Colonel Hooke and Mr. Chicken. Mr. Copestake 
occupied the vice-chair. ‘The following medical gentlemen 
were also present: Messrs. Curgenven (vice-president), 
Collier Green, Laurie, Wilson, Vaudrey, Sothern, T. E. 
Gentles, C. H. Taylor, Rice, Fletcher, W. lliffe, Benthall, 
Legge, Dalton, Cassidi, Sims, Harkness, Macphail, and the 
honorary secretary, Mr. T. Henderson Pounds. Amongst 
the visitors were Messrs. Simeon Snell, James, Martin, 
G. Lewis, J. 8. Story, B. Murphy, Rowney, and H. M. 
Hobson. The toast of the evening, ‘‘ The Medical Society,’’ 
was proposed by Mr. R. C. Chicken (President of the 
Nottingham Medical Society). He dwelt upon the great and 
undoubted benefits which resulted from such societies and 
pointed out various ways in which they proved useful to 
practitioners. Medical men were not great speakers, but they 
could at their meetings all add to their general fund of infor- 
mation and assist one another by the experiences they had 
gained in their daily work. Their profession had ever been 
a progressive one ; and in these days of work at high pres- 
sure it was absolutely essential, if they were to keep abreast 
of the times, that they should compare notes and discuss 
medical matters of interest and importance. Some vocal 
music added to the enjoyment of the evening. 


Tae Sanrrary Registration Brii.—A public 
conference on this Bill was held at St. Martin’s Town Hall 
on Wednesday last, Mr. Andrew Stirling, president of the 
Sanitary Assurance Association, in the chair. The chairman 
in opening the proceedings invited the fullest criticism of 
the Bill they were met to consider ; the importance of the 
subject demanded their most careful attention, and it should 
be borne in mind that the Bill was the first and only attempt 
to deal with the question of sanitary registration and was 
only second in importance to the principle it aimed at. 
Mr. Mark H. Judge, A.R I.B.A., proposed the following reso- 
lution: ‘‘ That in the opinion of this Conference it is desirable 
that a law should be passed providing for the sanitary regis- 
tration of buildings by the public health authorities.’’ 
Having seen it announced that Sir Edward Reed and 
Mr. Aird intended to block the Bill, he had specially invited 
them to attend the Conference. Sir Edward Reed had replied 
to the effect that he had only blocked the Bill for the 
purpose of securing further consideration of some of the 
details, particulars of which should be furnished as soon 
as possible. Mr. Hugh Leonard, C.E., seconded the reso- 
lution and Sir Joseph Fayrer spoke strongly in support of 
it, urging that in view of the probable spread of cholera to 
this country so important a measure ought not to be blocked. 
The resolution was passed unanimously. Mr. R. Biddulph 
Martin, M.P., spoke at considerable length on the details of 
the Bill, which he said they were prepared to amend in 
committee in certain respects; but they were strong upon 
the great principle of registration, and if the second read- 
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ing should be blocked so as to prevent the Bill getting 
into committee this session they might rely on his in- 
troducing the Bill again next year. The Rev. H, R. 
Wakefield, M.A., chairman of the Sandgate local board 
of health, then proposed ‘‘That this conference hereby 
authorises the chairman to sign the submitted petition 
praying Parliament to pass the Sanitary Registration 
Bill brought in by Mr. R. Biddulph Martin, M.P., Sir 
Algernon Borthwick, Bart., M.P., Sir Charles Cameron, 
M.P., Dr. R. Farquharson, M.P., and Mr. Wootton Isaacson, 
M.P., with such modifications as consideration in committee 
may show to be desirable.’’ This was seconded by Mr. 
Holmes and spoken to by Dr. Bernard O’Connor, Mr. H. 
Rutherford, barrister-at-law, Mr. J. Marr, Mr. W. H. Branch 
and others and carried unanimously. 


Tue Proposep Fever Hosprrat at LewtsHaM.— 
A few days ago Mr. Hedley and Dr. Downes held a public 
inquiry into the proposal of the Asylums Board to acquire the 
Hither-green estate for the purpose of building a hospital for 
fever cases for South London. The matter is still exciting 
much local interest. A good deal of evidence was taken by 
the Commissioners, who were addressed by Mr. Murphy, Q.C., 
on behalf of the Asylums Board, on the one hand, and by 
Mr. G. White, who represented the local committee formed 
to oppose the application, on the other. Many witnesses 
were called who gave evidence either for or against the 
proposal. As evidence of the commotion which has been 
created in the any of Lewisham by the proposal 
to erect an infectious disease hospital in the neighbourhood 
it is only necessary to point to the meeting which was called 
last week to protest against the suitability of the site chosen 
by the Board. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Deaths from Starvation in London, 

In the House of Commons on Monday a return was ordered of the 
number of all deaths in the administrative county of London in the 
year 1892 upon which a coroner’s jury has returneda verdict of death 
from starvation or death accelerated by privation, together with any 
observations by the Local Government Board with refereace to those 
cases in which applications have been made to the Poor-law authorities 
for relief. 

Registration of Midwives. 

A Select Committee has been appointed to consider the question of 
the compulsory registration of midwives. 

The Vaccination Bill. 

Dr. Farquharson has given notice that on the motion for the second 
reading of the Vaccination Bill he will move : ‘‘ That, in the opinion of 
this House, it is inexpedient to legislate on the subject of vaccination 
until the Royal Commission have presented the whole of their evidence 
and made their report.” Mr. MacGregor, M.P., has also given notice 
of a motion in the formal language: ‘‘ That it be read a second time 
upon this day six months.” 


THE HOUSE OF LORDS. 
TUESDAY, JUNE OTH. 
The Authorised Companies (Liquor) Bill. 

The Bishop of Chester moved the second reading of this Bill, the 
object of which was, said his lordship, to introduce into this country 
what had been called the Gothenburg system of controlling the liauor 
traffic. It was not intended to sdopt the system in its entirety, but to 
make its main provisions applicable to the United Kingdom. Thus it 
was proposed that the adoption of the scheme in any district should be 
made dependent on the vote of a majority of the inhabitants possessed 
of the local government franchise and that within five years the com- 
panies might either insist on buying out the holders of public- houses 
or the publicans on their part might insist on being bought out by the 
companies on terms to be fixed by arbitration. The Bill received 
support by several noble lords, including Lord Kimberley, who, how. 
ever, suggested that it would be well if the Bishop of Chester would 
rest satisfiei with the discussion which had been raised without 
taking a division, a suggestion which was favoured by the Marquis of 
Salisbury. Ultimately the second reading was negatived without a 
division. ee 

THE HOUSE OF COMMONS. 
THURSDAY, JUNE 1ST. 
The Tuberculosis Commission. 

In reply to a question put by Mr. Field, Mr. H. Fowler referred to 
an answer he had already given, which was to the effect that, according 
to the information he had received, the reports on the microscopical 
investigations undertaken by sub-inquirers on behalf of the Tuberculosis 
Commission would be completed and in the hanes of the Commissioners 
before the end of the present month, and that their report would be 
presented as soon as possible after their deliberations had terminated. 
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Cattle Disease. 

Mr. Gardner confirmed the accuracy of a report of which mention was 
made in a question put by Mr. Chaplin to the effect that a serious out- 
break of pleuro-pneumonia had taken place at Hendon.—The cattle 
affected by contact with the suspected animals, siid the President of the 
Board of Agriculture, had been slaughtered, and the usual precautions 
had been taken to limit the extension of the epizootic. Careful inquiries 
were beng made to trace the source of the infection. Noprevious case of 
the kind had been reported in the metropolitan police district since 
Oct, Ist last. In reply to a furth r question by Mr. Chaplin, the Pre 
sident of the Agricultural Board stated that in pursuance of an order 
promulgated by the Board the lungs of Canadian cattle were being 
submitted to examination atthe various ports where cattle were landed. 

FRIDAY, JUNE 2ND. 
Dangerous Performances. 

Mr. Bartley asked the Home Secretary whetber he could doanything to 
stop such exhibitions as that of jumping from a great height into water.— 
Mr. Asquith said his attention had been drawn to the exhibition 
referred to, but he had no power to put a stop to performances which, 
though they might be dangerous to the performers, were not necessarily 
perilous to the spectators. Instructions had been given to the police to 
warn persons responsible for such exhibitions to take all proper pre- 
cautious and there his power ended. If, hows ver, a serious accident 
occurred the individual controlling the exhibition might be liable to 
prosecution. 

Pleuro-pneumonia, 

Mr. Gardner, in answer to a question put by Mr. Field in reference to 
the recent outbreak of pleuro-pneumonia at Hendon, said he could only 
refer the hon. gentleman to the previous replies he had given to queries 
on that subject. A very careful examination of the system of inocula- 
tion, as practised in the colonies, ¥as instituted by the Departmental 
Committees of 1888, end there was no reason to think that the result of 
any further experiments would be commensurate with the labour and 
¢«xpense which would be involved in their repetition. 

Hospital Stoppages in the Army. 

Sir A. Hayter drew attention to this subject by a question addressed 
to the secretary of State for War and asked if it were not possible that 
a difference might be made in the amount of hospital stoppage in the 
case of men whose illness or injuries aross from the contingencies of 
service rather than as the result of their own excesses. The questioner 
had in view the relief of the former class from some part of the daily 
stoppage of 10d. now imposed on all patients alike —Mr. Campbell. 
Baanerman said his hon. friend had seemingly been misinformed as to 
the amount of daily stoppage, which was not 10d. but 7d. Men in 
hospital on account of illness or of wounds contracted on service in the 
field were subject to no stoppage whatever. In the case of men injured 
on ordinary duty the general officer commanding had the power of 
remitting half the stoppage ; and when the iojury had been received at 
drill or manwavres the whole might be remitted. The whole of the pay 
of men sent to hospital on account of misconduct was forfeited during 
their absence from the ranks. 

Condition of Imported Cattle. 

Mr. Gardner, replying 'o a auestion addressed to him by Mr. Chaplin, 
said that up to the end of the week ending May 27th ten cargoes, com 
prising 5119 head of cattle, bad arrived in England from Canada, anc 
in only one case was the result of the examination of the condition of 
the animals unsatisfactory. As to that case the right hon. gentleman 
was awaiting further particulars. 

Employment of Boys in Mines. 

Mr. Asquith, in answer to Mr. A. C. Morton, said there were no 
means of ascertatning officially the number of boys employed in mines. 
as compared with men over twenty-one. Tue inspector of mines for 
Durham had reported that no boy between sixteen and twenty-one was 
allowed to work for more than ten hours a day. In Northumberland, 
again, the rule held good, but occasionally the time was slightly 
exceeded. 

Monpay, JUNE 5TH. 
The Proposed Fever Hospital at Lewisham, 

In answer to Mr. Frye, Mr. H. Fowler said it had not yet been decided 
whether the consent. of the Lozal Government Board should be given 
to the purchase by the Asylums Board of a site for a fever hospital at 
Lewisham. The matter was awaiting the result of an inquiry which 
had been made as to the expediency of the proposed purchase. 

Swine Fever. 

The President of the Board of Agriculture was asked by Mr. Fellowes. 
and Mr. Channing whether the evidence given before the Committee on 
Swine Fever had been published, ana if so, whether the recommenda- 
tions of that Committee were likely to be carried out.—Mr. Gardner, 
in reply, said he could only refer his hon. friends to the answer he had 
repeatedly given to the same question. He was informed by his pro 
fessional advisers that late autumn was the best season for putting into 
effect the recommendations referred to. At the same time it was to 
be observed that the number of cutbreaks of the disease was less than 
half that recorded in 1891—much smaller, indeed, than in any year 
since L554. 

TUESDAY, JUNE 6TH. 
Vaccination. 

Mr. Hopwood put a series of questions to the Chancellor of the 
Exchequer, the gist of which may be gathered from the reply given by 
the right hon. geotleman, who said he thought it highly desirable that 
all persons in « household should be protected from small-pox by vacci- 
nation and even by revaccination, for their own sakes as well as for 
those about them. He was not prepared to recommend a departure 
from the practice hitherto adopted with regard to public servants 
Mr. Hopwood expressed his dissatisfaction with the reply of the Chan- 
cellor | the Exchequer and gave notice of his intention to call further 
attention to the subject. 

Precautions against Cholera, 

This matter formed the subject of questions by Mr. H. S. Foster and 
Mr. Heneage. The former hon. member inquired whether the Chan 
cellor of the Exchequer was prepared to reconsider his refusal to render 
assistance to local authorities out of the Imperial Exchequer for pro- 
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viding against the introduction of cholera, and whether he woutd afford 
the House an opportunity of discussirg the question.— he Chancellor 
of the ——— replied that he had notbing to add to the answer 
he had already re to the first question. As to the second question, 
he hoped that it might be found possible to do something in the 
direction indicated. In the course of the conversation that ensued 
Mr. H. Fowler said that the Local Government Board were doing 
everything in their power to safeguard the health of the country. A 
further assurance to that effect was given by Sir E. Grey ia reply to 
Mr. Heneage, who wished for information as to the existence or the 
extent of cholera abroad. 
THURSDAY, JUNE 8TH. 
The Metropolitan Asylums Board. 

Mr. Cohen asked the President of the Local Government Board 
whether, in view of the pressure on the hospitals of the Metropolitan 
Asylums Board, he will take steps to ascertain if and how far these 

ospitals are being used by those who have the means of isolation at 
home to the exclusion of cases urgently in need of hospital accommo- 
dation, and whether he will cause inquiry to be made into the effect of 
the isolation provided by these hospitals in preventing the occurrence 
of fresh cases in the houses whence patients are removed.—Mr. Henry 
Fowler said that from the inquiries which he had made as to the man- 
agemevt of the Metropolitan Asylums Board he thought there was no 
reason to suppose that any appreciable percentage of the patients in 
the hospitals were parsons who could be properly isolated in their own 
homes. A large proportion of the cases were admitted on the recom- 
mendation of the sanitary authorities and medical officers of health. 
Such an inquiry as the hon, gentleman suggested would occupy very 
considerable time and it did not appear that the advantages likely to 
} — would be such as to render it necessary to undertake the 

ry. 

. Cholera Experiments in India. 

Mr. Hopwood asked the Under Secretary of State for India whether 
inoculation of soldiers and others with cholera virus is taking place under 
the sanction of the authorities representing the Government at Agra ; 
is this an experiment ; by whose advi:e was it adopted; was it first 
submitted for consideration to the Government medical advisers, and 
with what result; and by what authority, Jaw or function of Govern- 
ment is the proceeding sanctioned ’—Mr. George Russell replied that 
at the request of the Russian Ambassador the Government of India had 
allowed facilities for visiting the districts, towns and stations where 
cholera might be prevalent and investigating the hospitals and the 

tients in them and inquiring into the circumstances and treatment, 

ut they had no information about the proceedings mentioned by his 
hon. friend. They were, however, causing inquiry tobe mate. If such 
experiments had taken place it had been by voluntary arrangement ; it 
had not been by any authority, law or function of Government. 
Interment of the Poor. 

Sir Frederick Milner asked the Secretary of State for the Home 
Department if his attention had been called toa statement made by 
Dr. W. 'T. Greene, of Peckham Rye, at the Church House, in which he 
asserted that it was the custom to bury in St. Giles’-, Camberwell, 
Cemetery, from seam to forty bodies of poor persons in one grave, 
which was sometimes kept open from twenty to forty days after some 
bodies had been buried therein; and, whether such a practice is law- 
ful; and, if not, what steps he proposes to take in the matter.—Mr. 
Asquith replied that his attention had been called to the statement in 
the question. Inquiry had been made and it appeared that there was 
great pressure of interments in consequence of the severe epidemic of 
dnfluenz1, and that the facts were as alleged. The Board were 
strengthening their staff. and they had made regulations tending tly 
to reduce the number of interments in each grave and to close each grave 
on the seventh day 

Examination of Foreign Cattle. 

Mr. Chaplin asked the President of the Board of Agriculture, in 
reference to the statement as to the lungs of the Canadian cattle sent 
to the Board of Agriculture for examination by the inspectors at the 

orts, how many suspicious cases, apart from the case of the animals 

ded from the Lake Winnipey, have been seut up altogether by the 
tors since the examination commenced; at what dates, from 
what cargoes and 4 which of the inspectors were they sent ; and were 
the veterinary authorities uf the Department unanimous in their 
opinion as to the character of the langs.—Mr. Herbert Gardner replied 
that in addition to the case to which the right hon. gentleman referred 
the lungs of five animals bad been sent up by the veterinary inspectors 
at the ports for examination since the special inspection of the 
lungs of Canadian cattle commenced. In the first case the animal 
arrived at Liverpool by the Numidian and the lungs were sent 
up on the 9th ultimo ; in the second the animal arrived at Deptford by 
the Braz lian, the lungs being sent up on the 29th ult. ; in the third the 
animal was landed at Liverpool from the Lake Winnipeg, the lungs 
being sent up on the 29th ult.; in the fourth the animal arrived at 
Deptford by the Storm King, the lungs being forwarded on the 30th 
ult. ; and in the fifth case the animal arrived by the Lake Superior, the 
jungs being sent up on the Ist inst. With reference to the concluding 
inquiry made by the right hon. gentleman he would observe that in 
rd to all questions of diagnosis he necessarily acted upon the 
vice of the chief officer of the Veterinary Department, but he had no 
reason to suppose that the opinion of that officer in any of the cases in 
question was different from that of his professional assistants. 








THE COMMITTEE ROOMS. 
DEATH CERTIFICATION. 

THE Select Committee of the House of Commons on Death 
Certification resumed its inquiry on Friday, the 2nd inst., 
Sir Walter Foster presiding. 

Dr. W. T. GREENE, a ber of the Camberwell vestry, was examined 
by Sir Charles Cameron with regard to pit burial. Bis evidence had 
special reference to the state of things at the parochial cemetery at 
Fores: Hill under the direction of the burial board nominated by the 
Camberwell vestry. He gave particulars as to the opening and closing 
of common graves and the number of bodies placed in them. In some 








of the instances he cited the graves remained open for thirty and forty 
dass and received twenty-five, thirty and in one case thirty-four 
bodies. This system of pit barial he said prevailed all over London. 
Indeed, in his view it p-evailed up2n a much larger scale in other 
cemeteries than it did in the cemetery of the Camb: rwell vestry. Under 
this system it was practically impossible to rely upon ob‘aining a body 
by exhumation for the purpose of investigating suspicious circumstances. 
The marks upon tbe coffins were of the flumsiest character and the 
weight of the superincumbent mass would almost inevitably crush them 
beyond recognition. He had seen the coffins packed in without earth 
at all or only with a few handfuls The statutory regulation was a foot 
of earth between each coffin. The law made no regulation as to identi- 
fying marks being placed upon the coffins; that was a matter in the 
discretion of the friends or the undertakers. Well-to-do people were 
baried in these common graves. Some time ago he saw a very grand 
funeral enter the cemete:y with three or four mou'ning coaches, a 
bearse drawn by four horses and the usual accompaniment of flowersand 
wreaths. To his great surprise he saw the body put in a common 
grave. On another occasion he saw the service performed over three 
coffias at the same time. ‘They belonged to different parties, but they 
were all put into the same grave. 

By Dr. Farquharson: He wa: not aware of any exhumation having 
taken place from these pits. If desired it would be a simple matier to 
change a body from one coffin to another. 

By sir Henry Roscoe : It was quite possible to place the bodies of 
children into one of these pits without much risk of detection. The 
cewetery was not patrolled at night and it was protected only by a 
small fence. 

By Mr. Brookfield : Some of the graves were 27ft. deep and they 
~egene so wide that a small coffin might be pu‘ into them trans- 
versely. 

By Sir Charles Cameron : Assuming an unprincipled sexton to enter 
into a conspiracy with an unprincipled undertaker, there was nothing 
whatever to prevent any number of bodies being got rid of without 
detection. 

Mr. SEYMOUR HADEN, F.R.C.S., examined by the Chairman, said that 
he had retired after fifty years’ practice, during which he had had a good 
deal of experience of the certification of death. The present system, in his 
opinion, was defective in a great many points. In the first place, there 
was no obligation to give a certificate atall. The view he took was 
that it should be compulsory to produce a medical certificate from a 
qualified practitioner in every cxse, stillbirths included. Another defect 
was that there was no organisation in this couatry for rendering a certifi- 
cate worthy of reliance. The certificate furuished by the medical man 
in attendance was not sufficient, and moreover it did not give a true 
statement of the cause of death. The system he advocated was that in 
use in Prussia. In France the (iovernment was not satisfied with one 
certificate. It required, in addition to that of the medical man in 
attendance, a second certificate furnished by the m/decin vérificateur ; 
but it was well kno#n in France that neither of these certificates was 
to be relied upon, and in 188: a committee was appointed to inquire 
into the subject. The system he would be inclined to advocate was 
that recommended by Dr. B ouardel ani a commi:sion of experts. 
‘That sys em providea super-arbiters in the matcer of death cer‘tfica- 
tion. it provided, in the tirst place, sixty or seveaty super-arbiters in 
France who sbould be in the na‘ure of experts and who should have it 
in their power to examine and verify the certificate of the medical man 
in attendance and that of the médecin vérificateur. The next proposal 
was that there should be in addition a council of super-arbiters, such as 
there was in Prussia, composed of the most eminent experts, who 
should have the power to re-examine and re-enter into the whole 
question. He would only bring the machinery into operation when there 
was doubt as to the cause of death. He would not have a secret system, 
but. as much publicity as possible. Although he had little sympathy 
with it he was not advocating any aisturbance of the coroner's office. The 
present system of giving the cause of death was altogether unsatis- 
factory. He was not prepared to go into the mere verbal construction 
of the certificate. But, whatever the construction of the certificate 
might be, it was insufficient to secure public safety. The system he had 
advocated would be a very great check upon the production of false 
certificates and so be a certain guarantee against crime. As to burial 
there should be a law against the interment of any body without a 
certificate from the registrar of the district. Every body should be 
interred as soon as the rigor mortis passed away, because the moment 
it did so decomposition began. He regarded rigor mortis as a proof of 
deatn, and he should say that forty-eight hours would be a practical limit 
for iaterment. In that time he would have the certificate of the medical 
attendant backed by that of an officer to be appoiated correspond- 
ing to the French officer, and afterwards if any question arose such 
ce:tificates would be examined by the super-arbiters. Such a system 
would be the best possible ; rotection against crime. He would approve 
ef no method of putting awav the y which did not permit of ex- 
humation. Retention of portions of the viscera was net sufficient, in 
his opinion, because poisoa was not always found in the viscera. It 
was absolutely necessary that the whole body sbou'd be examined by 
an expert, with the view to the determination of the pre-~ence of poison 
in the ultimate tissues of the body His view of burial was that the 
ordinary process of decomposition in the earth should be allowed to go 
en. The burial of the body properly in the earth coastivuted one of 
the conditions favourable to its chemical examioation for a certain 
length of time after death. In the case of burial he would not require 
a post-mortem examination, but in the case of every other mode of 
disposa! he would have an analytical post-mortem examination 

‘Lhe Committee then adjourved. 

The Committee met again on Tuesday, June 6th, Sir Walter Foster 
presiding. 

Mr. Tuomas SHaw, M.P. for the Border Burghs and an advocate of 
nineteen years’ standing, explained in detail to the committee the 
Scotch system of inquiring into fatal accidents and suspicious deaths. 
He condemned the secrecy observed and pointed to a number of public 
advantages which would follow a system including public inquiry. 
There might be works where accident after accident occurred ; if there 
were a public inquiry, not only would the force of public opinion be 
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brought to bear upon the management of the works, but the workmen 
would gain fuller knowledge of the dangers of the occupation in which 
they were engaged, and would themselves be able to facilitate the pre- 
vention of accident. He could well believe that many employers in 
whose works an accident took place would court a public inquiry, and 
would be glad to be absolved from the suspicion which necessarily 
adhered to the present secret system of inquiry. The only virtue 
which the present system poss was that it spared the feelings 
of relatives and friends. Mr. Shaw admitted that the present 
system was administered in a most capable and admirable fashion, 
and he declined to suggest that the detection of crime would be 
facilitated by public inquiry. There was only statutory provision for a 
medical certificate as to the cause of death in cases where the deceased 
had been attended by a medical practitioner. For anything else they 
were at the mercy, discretion and judgment of the police, the procurator 
fiscal or the Crown Office. He was strongly of opinion that there should 
be medical investigation in every case. At present exception was made 
in Scotland in the case of persons dying in prison. Under the Prisons 
(Scotland) Act the sheriff or sheriff substitute must hold a public 
inquiry into such deaths. In his opinion there wasa great and growing 
demand in Scotland for a public inquiry intoall fatal accidents occurring 
in industrial employments. He was not sure that the public opinion of 
Scotland had got so far as to require a public inquiry into all cases of 
accidental or sudden death. He did not think it expedient, nor was it 
desired, to introduce into Scotland the system of coroner's trial by 
jury which existed in England. Whilst that was so the inquiry 
should be of a public nature and should be conducted by the pro- 
curator fiscal, than whom he knew no one more fitted for the task. 
He would give the right to the relatives of the deceased not only 
to obtain but to take part in the proceedings, and he would give 
the same right to the em pager in whose works the accident occurre?. 
The tribunal, he pohendiem should be the sheriff or the sheriff-substitute, 
who would simply pronounce whether in his opinion there was a primd 
JSacie case for criminal proceedings. If he found there was such a 
case, then he would refer the matter to the Crown Office to shape the 
proceedings. The sheriff would in no way commit himself to the guilt 
or want of guilt of the acoused person. If he was clearly of opinion 
that misadventure was proved and there was no necessity for proceed- 
ings, then the matter would end there. If, again, the Crown Office 
determined that there should not be a prosecution, then it should be 
the duty of the procurator fiscal to report in public to the sheriff the 
judgment of the Crown Office. He would have the result of the 
inquiry communicated to the registrar of the district, in order that it 
might be recorded in the register. Mr. Shaw presented to the Com- 
mittee an article contributed to the Juridical Review by Mr. Renton 
procurator fiscal of Fifeshire. In this article Mr. Renton advocated 
a medical examination into every death and the taking of proper means 
to establish the identity of unclaimed bodies. Mr. Shaw expressed 
general approval of the Bill introduced into the House of Commons by 
the Lord Advocate for public inquiry into fatal accidents occurring in 
industrial occupations, but thought the scope of the measure should 
be extended so as to resemble that of coroners’ juries in England. 

Sir CHARLES CAMERON, M.P., himself a member of the Committee, 
was then examined by the chairman. He corroborated much that 
Mr. Shaw had said as to the Scotch system of inquiry. Its secrecy, he 
admitted, might soothe the feelings of people in some respects, but the 
system was extremely harsh in other respects, as well as cumbrous and 
unsatisfactory. Sir Charles Cameron explained the gist of a number 
of communications he had received from medical men and others in 
Scotland. He dweltat some length on astatement sent to him by the chief 
constable of Dundee. This statement set forth that during the last 
ten oe there had been in Dundee, as near as might be, 400 cases of 
overlying of infants. The mothers in numerous instances were intoxi- 
cated and otherwise culpable, yet no prosecu'ions were instituted at the 
instance of the public prosecutor or procurator fiscal. He considered 
this a very startling fact. 

The Committee adjourned before Sir Charles Cameron's evidence was 
concluded. 
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Apams, S. H., M.D. Lond., M.B.C.S., has been appointed Medica} 
Officer for the Bedford and Kempston Sanitary District of the 
Bedford Union, vice Carter, resigned. 

ANDERSON, ANNIE M. S., M.B. Lond., has been appointed Resident 
Medical Officer to the New Hospital for Women, Euston-road. 

BAILEY, T. R., M.D. Edin., C.M., has been reappointed Medical Officer 
of Health for Bilston. 

Barton, G. A. H., M.R.C.S., has been appointed Medical Officer for 
the Moreland Bishop Sanitary District of the Crediton Union. 

Bates, J. C., L.R.C.P. Lond.,' M.R.C.S., has been appointed Medica> 
Officer for the First A Sanitary District of the Croydon Union. 

Boyp, J. St. C., M.D., M.Ch. Irel., has been appointed Resident House 
Surgeon to the Union Hospital, Belfast, vice Fulton. . 

CAMERON, J., L.R.C.S. Edin., has been reappointed Parochial Medica? 
Officer for Kintore. 

CLEAVER, W. F., L.R.C.P. Lond., M B.C.S., has been appointed Medicad 
Officer of Health for the Phillack Urban Sanitary District. 

CLENDINNEN, J. G., L.R.C.S. Irel., L.A.H., has been reappointed Medical 
Officer of Health for the Coseley Urban Sanitary District. 

Cookson, J., M.B. Melb., has been appointed Certifying Medical Officer 
for Dunolly, Victoria, Australia. 

DRYLAND, J. W., M.B.C.S., L.M., has been reappointed Medical Officer 
of Health for Kettering. 

Firtn, J. L., M.D. Lond., L.R.C.P., M.R.C.S., has been appointed 
House Surgeon to the Bristol Royal Infirmary. 

Foster, W. F., M.B.C.S., has been appointed Medical Officer of Health 
for the Newport Urban Sanitary District of the Isle of Wight: 
vat, Geencuen, hasten eunetunel Peas f Ophthalmol 

x, Dr. L. WEBSTER, has appoin lessor © mology 

™ in the Medico-Chirurgical College of Philadelphia, U.S.A. 
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FULTON, J.. M.B.. B.Ch. Irel.. has been appointed Disp 'y Surg 
to the Union Hospital, Belfast. 

Hamiiton, A. A., L.R.C.P., L.R.C.S., L.M., has been reappointed 
Medical Officer of Health for Crowle. 

Hircuins, T. H., M.R.C.S., has been reappointed Medical Officer of 
Health for the Shipston. -on-Stour Union. 


intod 


LIVERPOOL DISPENSARIES.—Assistant Surgeon; unmarried. Salary 
£80 per annum, with apartments, board and attendance. Applica- 
tions to the Secretary, Leith Offices, Moorfields. 

MANCHESTER SOUTHERN AND MATERNITY HOSPITAL.—House Surgeon. 
Honorarium at the rate of £75 per annum. 

RoyYAL ALBERT HospPItTAL, Devonport.—Assistant House Surgeon, for 
six ths. Board, lodging and washing provided. 





menereas, Henry, M.D. St. And., M.RC.S., has been 
edical Officer of Health for the Bedale Rural Sanitary District. 

HUTCHINSON, JONATHAN, Jun., F.R.C.S., has been appointed Surgeon 
to Out- -patients at the London Lock Hospi tal. 

Jouns, J. ApaM, M.B., B.Ch. Dubl., has been appointed Resident 
Medical Officer to the Westmoreland Lock Government Hospital, 

ublin. 

KELLock, T. H., M.A.. M.R., B.C., F.R.C.S., 1.R.C.P., has been 
appointed Resident Medical Superintendent to the Hospital for Sick 
Children, Great Ormond-street. 

KERR, JaMEs, M.A., M.D., D.P.H.Cantab.. has heen appointed 
Honorary Assistant Medical Officer to the Bradford Infirmary. 

KYLE, T. W., M.D. Irel., M.Ch., has been appointed Medical Officer of 
— for Ashby- de-la-Zouch. 

LanF, LR.C.P. Tond.. M.R.C.S., bas been appointed a Public 
eR for Myrtleford, Victoria, Australia, vice Johnstone, 
resigned. 

MACLENNAN. A. A., M.B., C_M. Aberd., has been appointed Medical 
Officer of Health for the Burgh of Shetland. 

McLiesu, J., M.B.. B.Ch. Trel.. has been appointed, pro tem., House 
Surgeon to the Union Hospital, Belfast. 

Mavricr, W. J., M.B., B.Ch. Oxon., L.R.C.P. Lond., has been 
appointed Surgeon to the Royal Berks Hospital, Reading, vice 
Royds, resigned. 

OLiver. WittiaAM, M.B., C.M. Edin.. has been appointed District 
Medical Officer for Waterhead, in the Township of Saddleworth. 
Pearson, H. Larrp, M.R.C.S.. L.R.C.P. Lond., has been appointed 
. Honorary Acting —_— Officer to the Wirral Hospital a Dis- 

pensary for Childre’ 

PHILvIiPs, H. H., M.R. C s., L.R.C.P. Lond., has been appointed House 
Physician to Charing- cross Hospital. 

ROBERTSON, F. S., U.RC.P. Lond.. M.R.C.S., bas been appointed 
Medical Officer of Health to the Stourport Local Board. 

Sur1acw, S. A., M.B., M.S. Edin., has heen appointed Dispensary Surgeon 
to the Bradford’ Infirmary, vice Frankish, resigned. 

SMAILFs, T., M.D. St. And.. L.R.C.P., L.M. Edin., M.R.C.S., has been 
reappointed Medical Officer of Health for South Crosland. 

Swinvor, G. V., L.R.C.P. Lond., M.R.C.S., has been reavpointed 
Medical Officer of Health to the New Swindon Local Board. 

WHITEHEAD, J. H., M.R.C.S., L.R.C.P. Lond., has been appointed 
House Surgeon to Charing-cross Hospital. 

WILiuiamMs, W. E., F.R.C.S. Edin., M.R.C.S., has been reappointed 
| ee wy Officer of Health for the Abertillery Urban Sanitary 

istrict. 
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BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester-street, S.W.— 
House Surgeon. Board, lodging, fuel and lights provided. 

Boroven Hospirat, Birkenhead.—Junior House Surgeon. Salary £60 
per annum, with “board and lodging, but no wine, spirits or beer. 
2 further sum of from £20 to £25 per annum is usually obtained in 

‘ees. 

BRADFORD INFIRMARY AND DISPENSARY.—House Surgeon. 
£110 per annum. 

BRECON INFIRMARY.—Resident House Surgeon; unmarried. Salary 
£70 per annum, with furnished apartments, board and attendance, 
fire and gas. Applications tothe Secretary, No. 6, Bulwark, Brecon, 
South Wales. 

BURTON-ON-TRENT INFIRMARY.—House Surgeon. Salarv £130 per 
annum, with rooms in the Infirmary free, also coals and gas. 

CANCER HospPITAl (Free), Fulham-road, S.W.—Honorary Pathologist. 

CHELSEA, BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 
S.W.—Surgeon. 

ome. | BROMPTON AND BELGRAVE DISPENSARY, 41, Sloane-square, 

ysician. 

CIty or BIRMINGHAM.—Resident Medical Superintendent for the City 
Hospital for the Treatment of Small-pox and Scarlet Fever. Un- 
married. Salary £200 per annum, with furnished residence, coal, 
gas, entendanes. * washing and rations. Applications to the Town 
Clerk, Council House, Birmingham. 

County ASYLUM, Lancaster.—Assistant Medical Officer. who shall act 
as Pathologist; unmarried. Salary £100, increasing by annual 
instalments of £25 to £200 per annum, with furnished apartments, 


Salary 


&e. 

COUNTY BOROUGH OF GATESHEAD.—Medical Officer of Health. Salary 
at the rate of £400 per annum. Applications to the Town Clerk, 
Town Hall, Gateshead. 

‘DUMFRIES AND GALLOWAY ROYAL INFIRMARY. — Assistant House 
Surgeon. Board and washing provided. 

GENERAL Hospitat, Birmingham.—Assistant House Surgeon, for six 
months. Residence, board and lodging provided. 

GUILDFORD UNION.—Medical Officer of Health, for one year. Salary 
#2200 per annum, which will include travelling and all pro 
- —, Applications to the Clerk, County and Borough Halls, 

uildford. 

HospiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton 
Dentai Surgeon. 





Roya BERKS Hospital, Reading.—Assistant House Su n. Salary 
£40 per annum, with board on lodging. — 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Professors and Lec- 
turers ; also an Examiner in Dental Surgery. 

RoyaL SOUTHERN Hospitat, Liverpool.— Junior House Surgeon. 
Salary 60 guineas a year, with board and residence in the institution. 

Roya Victoria Hospital, Bournemouth.—Ophthalmic Surgeon. 

Royal VIcTOoRIA HospPiTaL, Bournemouth. — House Surgeon and 
Secretary. Salary £100 per annum, with board. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY.—Junior Assistant 
House Surgeon ; unmarried. Salary £60 per annum, with 4 
lodging and washing. 

St. BARTHOLOMEW’S HOSPITAL AND COLLEGE, E.C.—Demonstrator of 
Chemistry, and also Assistant Demonstrator of Chemistry. 

St. THOMAS’s HospiTaL, S.W—Assistant Physician. 

UNIVERSITY COLLEGE, London. —Professorship of Midwifery and 
Obstetric Medicine. 

UNIVERSITY COLLEGE, London.—Obstetric Physician. 

WESTMINSTER Hospital, Broad Sanctuary, S.W.—Fourth Assistant 
Physician. 

WINDSOR ROYAL INFIRMARY.—House Surgeon. 
annum, with apartments. 


Births, BMlarriages and Deaths. 


BIRTHS. 


ALEXANDER.—On June 4th, at Gatefield House, Faversham, Kent, the 
wife of S. R. Alexander, M.D., of a daughter. 

ANDERSON.—On May 31st, at East Circus-street, Nottingham, the wife 
of A. R. Anderson, F.R.C.S., of a son. 

GREENFIELD.—On May ae at ome? tow, Edinburgh, the wife of 

S. Greenfield, M D.. F.R.C.P., of a son. 

neuen, —On May 3ist. at Beckenham, Kent, the wife of Dr. Sidney 
Roberts, M.A. Cantab., of a son. 

SELBY.—On June 3rd. at South Parade, Doncaster, the wife of E. W. 
Selby, M.B., of a daughter. 

Woops.—On June 3rd, at. Greenshill, Timsbury, near Bath, the wife of 
Frank Woods, L.R.C.P. Lond., M.R.C.S., of a son. 


Salary £100 per 














MARRIAGES. 


ABRAM—RIDER.—On June Ist, at St. Mark’s, Kennington, by the Rev 
J. D. Kavanagh, Chaplain ‘of Devon and Exeter Hospital, assisted 
hy the Rev. A. G. Semen, M.A., Vicar of the 3h George 
Stewart Abram, B.A., M.B., B.C., M.R.C. S., L.B.C. ing: 
elder con of the late George Abram, of Middle ret meen E 
to Ethel May, only daughter of Tom Frank Rider of S 
House, The Grove, Clapham-road. 

CONSTANT—ASHBY.—On June Sth, at St. Mary’s, me ys by the 
Right Rev. = Bishoo of Hull, Vicar of Scarborough, assisted by 
the Rev. J. Faithfull, Thomas Edward Constant, M.R.C.S., 
L.B.C P., TF. Ds S. Eng., son of Amos Constant, Esq., of Gravesend, 
to Rosie, "eldest daughter of Richard Ashby, Esq., of Scarborough. 

IRVINE—THOMPSON.—On June Ist, at St. Paul’s, Cambridge, Dr. 
William Irvine, of Liverpool, to Caroline Maria, eldest daughter 
of the late George A. Thompson, of Liverpool and Rio de Janeiro. 

PorTER—LOCKWOOD.—On June 7th, at St. Andrew’s, Sharrow, Shef- 
field, by the Rev. R. F. Smith, M.A., Minor Canon 4 Southwell and 
Vicar of Halam, Notts, assisted by the Rev. T. Smith, M.A., 
Vicar of ge Notts, uncles of the 4 By William Smith 
Porter, M.D. Durh., only son of the late John Taylor Porter, 
F.B.C.S. Eng., to Jessie, youngest daughter of the late Charles 
Lockwood, of Greno House, Grenoside. 





DEATHS. 
BLUMBERG.—On the 5th inst., ty: his residence, Warley - South- 
port, Henry Blumberg, M.D. (Prague), E.L.R.C.P. Lond., ., aged 


64 years. No cards. 

CAHILL.—On June 4th, *t Victoria-place, Eastbourne, Seager Goneens 
Alexander Peile Cabill, Retired Army Medical Department, late of 
the 52nd L. I., aged 71 

ELLERTON.—On May 30th, at Aberford, John Edward Ellerton, Sur- 
geon, aged 69. 

Grant.—At Fortingall, Perthshire, on Sunday, May 14th, William 
Thomas Grant, M.D., late of Broughty Ferry, aged 38. 

KENNEDY.—On the 6th inst., after a lingering illness, borne with great 
fortitude, Agnes, beloved wife of Jobn 8. Kennedy, of Stratford 
Hall, Stratford, E. 

TROTMAN.—On May 30th, at his residence, Energlyn, Clifton, William 
Clarke Trotman, M.D., aged 82. 

Woop.—On June 4th, at his residence, Carlisle House, Brighton, 
Alderman William Robert Wood, L.D.S.8.C.S. Eng., Vice-President, 
Dental College, 1860. 
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Hedical Diary for the ensuing Geek. 


Monday, June 12. 


K1no’s COLLEGE HosPiTaL.—Operations, 2 P.M.; Fridays and Saturdays, 
at the same hour. 

St. BARTHOLOMEW’S HOSPITAL. rations, 1.30 P.M.; and on Tuesday, 
Wednesday, Friday, and Saturday at the same hour. 

St. MaRK’s Hosp!tTaL.—Operations, 2 P.M. ; Tuesday, 2.30 P.M. 

St. THOMAS’s HosPiTaL.—Ophthalmic Operations, 2.30 P.M. ; Friday,2P.M. 

Royal LONDON OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
daily at 10 A.M. 

Royal WESTMINSTER OPHTHALMIC HOSPITAL.—Operations, 1.30 P.M.; 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN.—Operations, 2 P.M.; Thursday, 2 P.M. 

HOosPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M.; and on 
Thursday at the same bour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RoyAL ORTHOPAZDIC HosPITaL.—O) tions, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL,—Operations, 2 P.M., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE Hospital, Ear and Throat Department, 9 a.M.; 
Thursday, 94.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Royal London Ophthalmic Hospital : 
1 p.M., Mr. W. Lang: Diseases of the Cornea. 


Tuesday, June 13. 


Guy’s HosprtTaL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30and Thursday at 2 P.M. 

CaNcER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

UNIVERSITY COLLEGE HosPitaL.—Skin Department, 1.45 ; Saturday, 9.15. 

St. Mary's HospITaL.—Opé€rations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, —~_l and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro- 
therapeutics, same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Skin Diseases, Black- 
friars: 4 P.M., Dr. Payne: The Diseases called Lichen.—Bethlem 
Hospital: 2 p.M., Dr. Hyslop: Moral Insanity, Impulsive Insanity, 
Homicidal Insanity. 

RoyAL MEDICAL AND CHIRURGICAL SOCIETY.—Dr. T. Lauder Branton: 
On the Use of Atropine in Cholera,—Dr. Felix Semon: A case of 
Malignant Disease of the Thyroid Gland with most Unusual Course. 


Wednesday, June 14. 


NATIONAL ORTHOPADIC HospitaL.—Operations, 10 a.m. 

MIDDLESEX Hosp!TaL.—Operations, 1.30 P.M. ; Saturdays, 2 P.M. Ob- 
stetrical Operations, Thursdays, 2 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 3 P.M., and on Thursday and 
Friday at the same hour. 

St. THOMAS’s HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

Lon — HospiTaL.—Operations, 2 P.M. ; Thursday and Saturday, same 

our. 

St. PeTer’s Hospital, COVENT-GARDEN.—Operations, 2 P.M. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN, — Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 1.30P.M. Dental Depart 
ment, 9.304.M. Eye Department, 2 P.M. 

Royal FREE HospttaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HosPITaL, GREAT ORMOND-STREET.—Operations, 9.30 a.M. 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

LONDON POST-GRADUATE CoURSE.— Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. Hector Mackenzie: Mitral Stenosis.— National Hos- 
= for the Paralysed and Epileptic: 2 P.m., Dr. Gowers : Clinical 

ecture.—Koyal London Oph ic Hospital: 8 P.m., Mr. A. Q. 
Silcock : Myopia, with Illustrative Cases. 

WEsT LONDON MEDICO-CHIRURGICALSOCIETY (West London Hospital). — 
8.30 P.M. Mr. Henry Morris: Some Changes in Surgical Opinion 
regarding the Diseases of the Urinary Organs. (Cavendish Lecture.) 
»30eP™M. Conversazione. 





Thursday, June 15. 


St. GEorGE’s HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 

UNIVERSITY COLLEGE HOsPItTaL.—Operations, 2 P.M, Ear and Throat 
Department, 94.M. Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st.: 4 P.M., Mr. C. A. Ballance: Lateral Sinus Pyemia.— 
London Throat Hospital (Great Portland-st.): 8 P.m., Dr. Whistler: 
Tuberculosis of the Larynx.—Central London Sick Asylum: 5.30P.M., 
Dr. Ord: Clinical Lecture. 

NEUROLOGICAL SOCIETY OF LONDON (National Hospital for the Para- 
lysed and Epileptic, Queen-square,W.C.) 8 30P M. Clinical Meeting. 
Dr. Ferrier; Ophthalmoplegia Externa.—Dr. Savill : Caseillustrating 
the Power of Repair in a Mixed Nerve Trunk.—Dr. Judson Bury: 
Persistent Hemianesthesia with Trophic Lesions of the Hand.— Dr. 
Beevor ; Unusual case of Paralysis Agitans, And other cases. 


Friday, June 16. 


Royal SoutH LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL. —Eye Department, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Hector Mackenzie : Aortic Valvular Disease.—Bac- 
teriological Laboratory, King’s College: 11 a.M. to 1 P.M., Professor 
Crookshank ; Erysipelas and Suppuration (Streptococci). 


Saturday, June 17, 
University CoLLFGg Hospital —Operations, 2 P.™.; and Skin De 
partment, 816 aw. 
LONDON Posr-GkavvaT® CoURSE.—Bethlem Hospital: 11 a.M., Dr 
H. Corner : uenera) Pa:aly sis of the Insane. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.80 a.m. by Steward’s Instruments.) 
THE LANCET Office, June 8th, 1898. 











| |_| _ | Solar | Maxi-| | 
Date, [Teduced to) tio Wet Radia mum | Min. |Rain-| Remarks at 
| Sea Level | _ of Bulb. _ in | we Temp) fall. 8.30 a.m. 
and 32°F. Wind. Vacuo. Shade. | | 
June 2| 2093 |S.E.| 56 | 53 | 102 | 67 | 45 | . | Cloudy 
- 2992 |S.E.| 68 | 53 | 117/ 71 | 48] . Hazy 
» 4| 3019 |N.W.| 62 | 56 | 124 | 75 | 55 | .. | Cloudy 
« 5| 30°30 |N.W.| 62 | 58 | 121 | 76 | 56 | 01] Cloudy 
» 6| 8041 | KE. | 62 | 50 | 108) 72 | 50| .. Cloudy 
» 7) 8039 | S.E.| 59 | 66 | 110 | 78 | 52 | 05 | Overcast 
» 8| 8035 |N.E.| 53 ) 5¢ | 112 | 70 | 52 | . | Cloudy 








Hotes, Short Comments & Anstuers ta 
Correspondents. 


EDITORIAL NOTICE. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,’’ and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to this 
Office. 

Lectures, original articles, and reports should be written on one. 
side only of the paper. 

Letters, whether intended for insertion or for private informa- 
tion, must be auth mticated by the names and addresses of 
their writers, not ivecessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub- Editor.” 

Letters relating to the publication, sale and adverti de- 
partments of THE LANCET should be addressed ‘‘To the 
Publisher.”’ 

We cannot undertake to return MSS. not used. 


PUBLISHER’S NOTICE. 

In order to facilitate the work of reference to the volumes 
of THE LANCET, we have arranged in the future to publish 
duplicate copies of the Index to each half-yearly volume in 
a form in which they may be subsequently filed or bound 
together. 

We have had a large number of duplicate copies of the 
Index to the last half-yearly volume printed, and those of 
our subscribers who may wish to be supplied with loose copies 
can obtain the same (without extra charge) on making appli- 
cation to the Publisher of THz LANCET. 








“INFIRMARY WaRD WALLS.” 

IN reply to the letter of ‘‘ A Constant Reader” in our issue of April 22nd 
last (p. 968) relating to the «leterioration of ceilings produced by gas 
burners, Messrs. W. H. Bodin and Co. of Wednesbury, Staffordshire, 
write of a preparation which is a vehicle to mix with ordinary colour 
wash. They state that it ‘* renders distemper inso!uble and perfectly 
washable, retaining its colour and bright appearance for a consider- 
able time, and a scrub down will at once free it of the black and dirt” 
of which our correspondent complained. 


M. H. F.—Oar correspondent will find a description of ‘‘ Cheyne-Stokes 
breathing” in every text-book of clinical medicine. A monograph 
on the subject by Dr. Gibson has recently appeared. 


TRICYCLES FOR PRACTITIONERS. 
To the Editors of THE LANCET. 

Srrs,—Will some of your readers who have used the above in visiting 
their patients kindly give their opinion for the benefit of their coP- 
leagues? Since you permitted correspondence on this subject some 
time ago great improvements have been made in cycles, and no doubt 
many of your readers will derive both interest and profit by information 
on the subject. I am, Sirs, yours truly, 

June 3rd, 1893. G. P. 
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Tic DOULOUREUX AND VISUAL DEFECT. 

In the Medical News Dr. Savgree of Philadelphia reports a case of very 
violent trigeminal neuralgia affecting the left side and occurring in 
characteristic sudden paroxysms. The patient had suffered from the 
affection for ten years and had been variously treated, but so far 
without any good result, and during the few months before he came 
under Dr. Sangree’s care the attacks had been becoming more fre- 
quent. So severe were they that the patient had seriously contem- 
plated suicide and he was ready to submit to any operation. There 
were phosis of the left lid and evidence of trophic disturbance about 
the eye. There was refractive error in both eyes, but in the right 
}? could be got with correction. in the left ;§ was the limit reached. 
Glasses were ordered, and the patient has only had one attack in the 
two months during which they have been worn. The further history 
of the case would be interesting, as it is well known that these cases 
are liable to remissions of considerable duration, and it will be 
important to know whether the attacks disappear completely. 


Tgnoramus.—We do not quite understand whether the arrangement is 
to be a partnership or not. If there is a partnership it ought to be 
avowed. A solicitor should be consulted. 


Capt. A. H. (Army and Navy Club) is thanked. His communication 
shall hive early consideration. 


BONESETTERS. 
To the Editors of THE LANCET. 


Sirs,—In the district in which I practise accidents are of daily occur- 
rence. In my own practice it is not unusual to have several in a day. 
So far, good. Now for the other side of the picture. It is not good to 
have a bonesetter sent for who declares that there is either a fracture 
or dislocation in a case where none exists. Now I am positively 
sickened of the very idea of being sent for to an accident case, as 
the result is that a bonesetter is called in, an adverse opinion is 
given and believed, and I retire from the case. The bonesetter is 
believed in preference to a man who with fair play in the immense 
number of fractures and dislocations has never had a bad case. How 
long is this state of things to last? If people would only send in the 
first instance for the bonesetter, well and good; but they do not. I 
ask, What good is the British Medical Association and its numerous 
bracches if it cannot remedy this depressing and intolerable condition 
of the unhappy general practitioner. Union is strength. Then why 
not utilise it? The above state of affairs is not peculiar to my practices 
but applies generally to practitioners in the north of England. This 
discreditable business is always done surreptitiously, no intimation 
being given to the medical attendant of the b ter having been 
called in, The patient imagines somethiog is “‘wrong”; the friends 
say, “‘Send for the bonesetter,” and the result is that a bone is 
splintered or a knee-cap is displaced, or a leader has slipped. I grant 
that bonesetters do great good in breaking down old adhesions and in 
reducing misplaced tendons ; but where a real dislocation or fracture 
occurs their services are valueless. To be hurriedly called away from a 
meal or hastily summoned out of bed conticually and to carefully 
attend to the cases and always to be met with “Oh ! doctor, we have 
had Mr. ——, who has put the bone in, and I am all right” is positively 
sickening when you know such an injury never existed. In conclusion 
allow me to express my belief that the apathy of our Association and 
the miserable jealousy of bers of our profession are at the root of 
the evil. The solation is to band ourselves together and ba true to 
one another. Do not go to injuries to any limbs unless the patient 
signs a promise (and pays a fee down) not to call in a bonesetter. 

I am, Sirs, your obedient servant, 

June, 1893. SPFs. 








THE NEW DIPLOMA OF THE APOTHECARIES’ SOCIETY. 
To the Editors of THE LANCET. 

Sirs,—I have noticed that a gentleman holding the L.S.A. (new 
diploma) signs himself thus, “L.M.%. MV. (G.S.A.),” meaning thereby 
Licentiate of Medicine, Surgery and Midwifery. Is this allowable’? I 
should much like to have your opinion on the matter. 

Tam, Sirs, yours truly, 

June 2ad, 1893. INQUIRER. 
*.* Weare of opinion that the gentleman referred to in the above note 

is within his rights ia appending the letters. The new diploma of 

the Apothecaries’ Society of London is a complete qualification. 

Our correspondent will find at the beginning of the ‘ Medical 

Register " three explanatory notes, the seconi of which runs thus: 

‘‘All persons whose registration is in respect of any diploma or 

diplomas dated after June 30th, 1887, are persons legally qualitied 

for the practice of medicine, surgery and midwifery.” There remains 

a question of taste in the multiplication of letters after the name. 

There is this to be said for the new apothecary—that whilst the 

Legislature has enlarged his examinations and his qualifications it 

has in no corresponding way enlarged his title. He can scarcely be 

blamed if he uses letters which indicate that his qualifications are 

no longer covered by the word “apothecary” in its old sense.—Ep. L 





PHTHISIS A NERVOUS DISEASE! 

IN a recent number of the Journal of the American Medical Associa- 
tion there is an attempt, apparently serious, on the part of Pro- 
fessor Angear to urge the plea that phtbisis is a nervous disease,. 
depending ultimately, so we gather, on some derangement of the 
trophic nerves to the lungs. No doubt he is right in saying that since 
the discovery of the tubercle bacillus attention has been too much 
concentrated on the bacillus and that curative efforts have taken the 
form of attacks on the microbe, whilst the conditions and soil which 
are inimical to its growth have been until recently too little con- 
sidered. But undoubtedly a wider view of the morbid process in its 
whole extent has recently been taken. It is hardly necessary to 
point out the fallacy in the argument advanced that, if phthisis is a 
result of the action of the tube: cle bacillus, the disease should be as 
ravaging in its effects on the population of Chicago as measles were 
after the introduction of a single case on the inhabitants of the 
Faroe Islands. Nor can we admit as valid the arguments against the 
bacillary origin of phthisis from the fact that measures apparently 
directed to the destruction of the bacillus have been unsuccessful. The’ 
answer to such anargument, of course, is that it may be that we have 
not yet found the substance which can kill the microbe without in- 
juring the tissues, and, t> use « homely simile, that we “must first 
catch our hare bef>re we can cook it.” No one will deny that nervous 
disease and phthisis frequently coexist in the same individual. The 
same might be said of numerous other diseases, but it would be mani- 
festly absurd, on that ground alone, to assert that these diseases are 
all neurotic in origin. No one would deny the involvements of the 
nervous system, but to bring forward the hypothesis of atropho- 
neurosis without offering stronger proof than is given in the paper 
referred to is a procedure scarcely likely to recommend the theory. 

E. M. S —The Alliance will pay our correspondent the commission om 
his own premium. The Metropolitan will give him the benefit of a 
policy on which no commission is paid to anybody. We think that. 
either of these offices might very judiciously be selected for the 
purpose mentioned. 

STRAIN AS A CAUSE OF ENLARGEMENT OF THE 
INGUINAL GLANDS. 
To the Editors of THE LANCET. 
Sirs,—Could any of your readers kindly inform me on the following 


point? Is it possible for an artillery volunteer to so strain himself we 


his drill that two of the inguinal glands above Poupart’s ligaments 
would become enlarged, one on either side of the body? The patient 
complained to me first of all of those glands b-ing painful, and of 
course I suggested venereal trouble, but he flatly denied such a thing. 
A fortnight afterwards he suffered from rheumatic pains, and after 
this sharp feverish a tack was over I found fluctuation in one of the 
glands. If any of the readers of THE LANCET can give me information 
to help me with this case I shall feel deeply obliged! I may state 
that I have formed my opinion of the case. 
I am, Sirs, yours faithfully, 
May 15th, 1893. D. McInTosH, M.B., C.M. Glas. 


*,* There can be little doubt but that the cause suggested by our cor- 
respondent is the more common. If he suspected it he should have 
examined the pitient. Frequently ia hospital practic patients deny 
the presecce of venereal disease and say that t ey knew nothing o 
it when its existence is demonstrated. The patient, not having been 
examined, can at any time deny that venereal disease was h» cause, 
and our correspondent is now placed in an awkward position should 
he venture to suggest that it was the cause in his opinion. Strain 
rarely causes inflammation and suppuration in the glands on both 
sides.—Ep. L. 


COMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





During the week marked copies of the following newspapers 
have been received :—Birmingham Gazette, Irish News, Leicester 
Daily Post, Sussex News, Wolverhampton Chronicle, Rochdale Observer, 
Berkshire Chronicle, Austra! an Medica! Journal, Food and Sanitation 
Journal, Mining Journal City Press, Weeklu Free Press and Aberdeen, 
Herald, Reading Mercury, Hertfordshire Mercury, Liverpool Daily 
Post, Leeds Mercury, Bristol Mercury, Yorkshire Post, Local Government 
Chronicle, Engineering News, Surrey Advertiser, Metropoli'an, 
Jackson’s Oxford Journal, West Middlesex Advertiser, New York 
Independent, Cornwall Gazette, Canadian Architect, Tunbridge Wells 
Advertiser, Guardian, Cork Ccnstitution, Daily Telegraph, Builder, 
Architect, Sunday Times, Temperance Record, English Mechanic, 
Essex County Chronicle, New Zeoland Herald, Falkirk Herald, Lough 
borough Monitor, Times of India, Pioneer Mail, Citizen, Montevideo 
Times, North British Advertiser, Burnley Kapress, Liverpon Echo, 
Glasgow Weekly Herald, La Liverté (Paris), West Briton Advertiser, 
Banbury Guardian, North Star (Darlington), Staffordshire Evening 
Post, The Child's Guarlian, Builder, Architect, 
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Communications, Letters &c. have been 
received from— 


A—Mr. F. W. 
Mr. Frank Arnold, Peck 
Messrs. R. Anderson and Co., 
London; Aptus, London. 


B.—Dr. W. A. Betts, Liverpool; Dr. 
Bobardt, Queenstown, Ireland ; 
Mr. F. J. Bennell, London; Mr. 
A. T. Bremner, icester ; Mr. 
John Baird, London; Mr. T. B. 
Browne, London; Mr. C. Birchall, 
Liverpool ; Messrs. J. Broadbent 
and Co. , Southport ; Messrs. Bur- 

oyne, Burbidges & Co., London ; 
| teak Hospital, Birkenhead, 
Secretary of; Burton-on- Trent 
Infirmary, Honorary Secretary 
of ; Bradford Infirmary, Secretar 
of; Barking Town Local Board, 
lerk of. 

C.—Dr. C. E. Councellor, Haw- 
thorne, U.S.A.; Lord Cathcart, 
London; Mr. Robert J. Colmer, 
Somerset ; Mr. J. Court, Chester- 
field ; Messrs. Crosaley, Moir and 
Co. ,London; Messrs.T.Christy and 

ke London ; essrs. Coleman 


and 
A. Churchi ll, London; 
of England Sanit Association, 
Secretary of ; City Hospital, Bir- 


mingham, Medical Superinten- 
dent of; Cosmos, Londow; C., 
Menai Bridge. 


D.—Dental Record, Publishers of, 
London. 


B—Mr. G. M. Edwards, London ; 
Mr. G. Young Eales, Torquay ; 
Messrs.?Eason and Son, Dublin. 


P.—Dr. Michael Foster,Cambridge ; 
Dr. W. Soltau Fenwick, London ; 
Mr. E. J. Fernandez, Banbury; 
Messrs. Fletcher, Fletcher and 
Co., London. 

e—=. S. Gourley, West Hartle- 
pools Mr. ee Guerard, 

arseilles; Mr. 


Garvey, 
ame al Gateshead, Town 
Clerk of. 

a5. Bayard Holmes, Chicago; 

Dr. 8S. Hyde, Buxton ; Brigade- 
Surgeon . Hec tor, London ; Mr. 
Hallett, Bath ; Mr. Heywood 
Manchester ; Messrs. Hilditchand 
Co., London; Messrs. Hogg and 
Son, London ; Messrs. Hertz and 


1.—Ignoramus. 
J.—Mr. 
field. 


== 


Ansell, Margate ; 


L.—Dr. Thos. Linn, Aix-les-Bains; 
Mr. Thomas Laffan, Cashel ; Mr. 
James Laking, Sunderland; Mr. 

wis, mdon; Mr. J. w. 
Langdon, Preston; Messrs. Lee 
and Martin, Birmingham ; Lan. 
caster County Asylum, Medical 
Superintendent of. 

M.—Dr. John Meredith, Somerset ; 
Dr. 8S. Moritz, Manchester; Dr. 
Herbert W. G. Macleod, Clifton; 
Dr. E. Manara, Valetta; Mr. 
N. C. Macnamara, London ; 


Surgeon-Major A. W. Mackenzie, | 


Nairn; Messrs. G. Mason and 
Co., London; Messrs. Margrave 
Bros. , Llanelly; Messrs. Maythorn 
and Son, Biggleswade; Maltine 
Manufacturing O., ndon ; 
Manchester Southern Hospital, 
Honorary Secretary of ; Margate 
Nurses’ Institution, Secretary of. 

N.—Mr. E. J. Neville, Wigan; 
Mr. W. Gifford Nash, Bedford ; 
Newcastle Daily Journal, Pro- 
priet ors of. 

0.—Dr. Thomas Oliver, Newcastle- 

Dr. George Ogilvie. 

; . Messrs. Owen and 

Bailey, Huddersfield. 

P.—Dr. Leslie Phillips, Birming- 
ham; Mr. Oliver Pemberton, Bir- 
mingham ; ; Mr. Charles E Paget, 
Eccles; Mr. Y. J. Pentland, Edin- 
burgh; Miss Plested, Malvern ; 
P. O. W. B., Margate ; 


Q.—Queen Victoria's Jubilee Insti- | 


tute for Nurses, Secretary of. 


R.—Mr. . Roberts, Huddersfield ; 
Mr. A. W. Mayo Rol bson, Leeds 
Mr. t ‘B. Reilly, Lokaja; Messrs. 
Richardson Bros. and Co., Liver- 
pool; Messrs. A. Riddle and Co., 
London ; Messrs. Reynolds and | 


; | | P—Firs Home, Bournemouth, Sec- 
| retary of; F. E., Carrigaline. 
| G@.—Mr. F. Gill, Sheffield ; Mr. W. 
Gilyard, Bradford; Mr. C. W. 
Gilbert, Coggeshall; Messrs. 
Giles, Schacnt and Co., Clifton; 
Miss G., Norton. 
| H.—Mr. J. J. Hicks, London; Mr. 
A. Hosking, Edinburgh ; Hanover 
Institute for Nurses, Lady Super- 
intendent of ; Hamilton Associa- 
tion, London, Secretary of; H.E., 
ndon. 
| 1.—Dr. W. W. Ireland, Polton, 
Midlothian. 


Branson, Leeds; Royal College | 


of Surgeons in Ireland, Registrar 
of; Royal Hospital for er 


Russian China Tea Co., Lond 
R. J., Liverpool. 

§.—Sir James Sawyer, Birming- 
ham ;_ Sir = Saunders, 
London ; Dr. 


Lancaster : ur J. Shinock; 


Broughty ore: Mr. 4 T. Sarl; | 


London; Mr. Sell, London ; 


= Shiach, | 


T.—Mr. Frederick Treves, London ; 
Mr. Thos. F. Tracy, Glasgow. 


U.—Unqualified, London ; 
V.—Mr. J. W. Vickers, London ; 
W.—Dr. J. W. Wallace, Glasgow ; 


Letters, each with 








Mr. Wand, Leicester; Mr. J. W. 
Watterson, Morecambe; Mr. D. E. 
Wilson, London; West London 


' Medico-Chirurgical Society, Sec- 


retary of. 
Y.—Mr. P. W. Young, Shetland. 


enclosure, are also 


acknowledged from— 


A—Dr. J. P. Aitchison, Black- 
burn; A. M. B., London; Assist- 
ant, London. 

| B.—Dr. F.C. Bury, Riverhead; Mr. 

| J. G. Bramwell, Chapel-en-le- 

Firth ; Surgeon-Major Blood, Bir- 

kenhead ; + A. Brickwell, Wat- 

ford ; Mr. F. Bennett, West- 
je ; Canon ri. ., Hunting- 
bury ; ; Messrs. Boothroyc, 

— and Rimmer, Southport ; 

Birmingham General Hospital, 

reco of; Bristol General 

Hospi Secretary of; Bos- 

oy Hospital, Bournemouth, 

Secretary of; J. E., Bryant Co., 

Toronto ; B. Ez, ndon. 

C.—Mr. S. W. Coombs, Worcester ; 
Mr. W. C. Church, Northampton; 
Cheshire County Asylum,Chester, 
Clerk of ; Collieries, London ; Con- 
fidence, London; Clive, London. 


D.—Mr. H. E. Bote, Liverpool ; 
Mr. De Fraine, Aylesbury ; Mr. 
C. W. Davies, London ; Doncaster 
General Infirmary, Secretary of; 
Domus, London. 

E.—Dr. W. R. Evans, Lianberis ; 
Messrs. Eason and Son, Dublin ; 
East Suffolk and Ipswich Hos: 


ital, Secretary of; Esculapius, 
Newcastle-on-Tyne ; Exchange, 
London. 


London; Lewis, London; L. D., 

ondon. 

M.—Dr. T. L. Morgan, Pontypridd ; 
Dr. D. W. Me Milan, Florida; Dr. 
T. G. McLauchlan, Edgbas' ton ; H 
Mr. R. Mosse, London; Mr. J. B. 
Monks, Preston ; Mater, London ; 

5 * easden ’; ilo, Barrow- 
in- Furness ; Medicus, Sheffield ; 
M. C., London ; Medicus, Man: 
chester; M. L B., London ; 
Medicus, Crewe. 

aoe, E. P. Norman, Ashbourne; 

W. R. Nicholson, York; 
North Riding Asylum, Clifton? 
Secretary of. 

0.—Mr. R. Chambers Owen, Scun- 
thorpe ; 16, Orchard-street, W. 

P.—Dr. F. C. Palmer, Woking; 
Prov. Clerks Mutual Life Assur- 
ance Association, Secretary of ; 
Portman, London; Pad n 
Workhouse In’ , Clerk of ; 
Practice, London ; a. Portsmouth 
Royal Hos ital, Secretary of ; 

on; Probe, Wigan. 

R.—Dr. eatin Eyemouth ; Royal 
College of Physicians, London, 
Secretary of; Messrs. Robinson 
and Sons, Chesterfield ; Reading 
Mercury, Proprietors of; R. J., 
London; Rustic, London; Rus- 
ticus, London. 

§.—Mr. Stelfox, Middleton ; Mr. 
H. G. Shore, Banbury ; Messrs. 
Stubbs and Co., London; Sanitas 
Co. , London, Manager of ; Sextus, 
London 

t J. C. Thresh, Chelmsford ; 

T. W. Tw ord, ley; Mr. 
hin Edin urgh ; Mrs. Tyte, 
Samant T. d. J., pel- 
en-le-Firth ; T. M., London. 


U.—University College Medical 
School, Bristol, Secretary of. 


V.—Vera, London; Vasey, Whitby; 
Veritas, London. 


bt Ea J. Wilkie, Whitburn ; Mr. 

















Collingwood, London ; Messrs. J.—Mr. Y. M. Jones Humphreys, Wilson, Morecambe; Mr. 
Pe: and Co., Nottingham ; a = — London; Messrs. Cemmaes; J. P. D., London H. J. Wilson, Sheffield; Mr. 
London. Messrs, Street and Co.. od J. B. H., London. Wild, Bootle; Mr. T. A. Wise, 
Messrs. Southall Bros. and Co.’ | K.-—Dr. C. R. Killick, Williton; Mr. Rotherham ;’ Nurse Willson, 
Birmingham ; Messrs. Steeleand J; Kynaston, Liverpool; Mr.G.T. | London ; Wrexham no , 
Jas. Jackson, Hudders-| Jones, London: Messrs. S. Smith Kingston, Birmingham ; Kent Secretary of; W., London ; 
and Go., London; Stockton-on- | nd Canterbury Hospital, Secre- incoln. 
K.—Dr. Preston King, Bath; The Tees Hospital, Secretary of ;| tary of. ao% Y.Z, Leeds; Xi, London ; 
Rt. Hon. Stuart Knill, London; Sheffield Public Hospital, Secre- | L.—Mr. L. C. Lane, San Francisco; | _X- Y. Z., London. 
Mr. R. C. B. Kerin, London, tary of ; Subscriber. | Locum, Manchester ; . D., | Z.—-Z. A, Lenden 
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